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Leading Hospital People 
Will Tell You..."call Canadian 
To Equip Your Laundry” 


Today, Canadian hospitals get more laundry production . . . 
at less cost . . . with Canadian Laundry Machinery Co. 
planning and equipment. Canadian can help you boost 
your laundry output, cut labor and operating costs, improve 
the quality of your work. 

When you plan a new laundry installation, or the modern- 


ization or rearrangement of your present facilities, call in 
Canadian. Your Canadian Laundry Consultant will survey 
your clean linen requirements and recommend the right 
equipment and layout. You can count on Canadian plan- 
ning experience and Canadian equipment for the best solu- 
tions to your hospital laundry problems. 


In Ste. Foy, Quebec—Hospital Laval Chooses Canadian 


In this 420-bed Tuberculosis Hospital, outmoded laundry equipment couldn't keep up 
with increased bed capacity. Canadian solved this problem with the modern laundry 
layout and machinery installations you see here. 


Canadian Planned & Equipped Washroom and Finishing Department at 


42 x 84” Cascade Unloading Washer with Full Automatic Control. 
Assures sterile-clean washing of linens with fast, automatic unloading. 
Governed by tamper-proof metal Formula Plate, Washer goes through 
entire washing cycle automatically. Saves time, water and supplies. 


54” Notrux Extractor. Removable containers loaded right at the washer. 
Push-button operated, electric hoist lifts loads in and out of Extractor 

. changes loads in less than a minute, Saves handling and transport- 
ing of work. Speeds up extracting, cuts operating costs. 


Werld's Largest, Most Complete 
Line of Laundry and Dry 
Cleaning Equipment 
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LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Lim.ted, 
Winnipeg, Calgary, Edmonton, Vancouver. 
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Hospital Laval 


Super-Sylon Flatwork lroner. Beautifully irons all linens faster than ever 
before. Has big capacity for low-cost, high-quality ironing. Airvent 
Canopy prevents escape of heat and steam vapors . . . adds to operating 
comfort. 

Zone-Air Tumblers with Dry Alarm. Quickly dry laundered work soft 
and fluffy. Fast and easy to load and unload. Single, swinging door 
starts machine when closed, stops it when opened. Dry Alarm signals 
when load is dried. Avoids overruns, saves heat and drying time. 


@ FORMATIC SHIRT UNIT 
@ TRUMANC FLATWORK FOLDER 


You can depend on this man! 
He’s your Canadian Laundry Machinery Con- 
sultant, well-trained in hospital laundry op- 
eration. As he represents the World’s Most 
Complete Line of Laundry Equipment, you 
can rely on his unbiased advice in your selec- 
tion of equipment that’s just right for you. 


Your Canadian Consultant can help solve your 
laundering problems because he provides you 
with Canadian’s many years of experience in 
planning and equipping hospital laundry de- 
partments. Contact Canadian for his special- 
ized assistance at any time . without 
obligation, of course. 
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new Picker spotfilm device takes all three interchangeably 
-- «lets you use the filmsize just right for the job at hand 


use an 8” x 10” cassetie 


when you want 1, 2 or 4 views of the stomach, 
pylorus and duodenum. 





use a 10” x 12"" cassette 


when you want two full-length views 

(5” x 12”) of the esophagus, 

or when you want a full view of the stomach 
from fundus to pylorus, 

or when you want a pair of foot-long sections 
of the spinal canal in myelography. 


ve we 
use a 14” x 14” cassette 
when you want a complete intestinal study 
or a comprehensive abdominal view. 
(14"x 14” is.a regularly available standard 
size in films and s). 











You Can't Buy A 


NICER 


BEDGOWN FOR PATIENTS 


Che Bed-der Gown 


LIGHT 
SOFT 
COOL 


COMFORTABLE 


RAGLAN DESIGN with no tapes or ties — 
Scovill laundry-proof gripper fasteners. 


NO IRONING—tumble dry and fold. Laundry 
savings, too, in soap and chemicals; less 


weight per wash. 


SEERSUCKER MATERIAL is available in white 
and choice of pastel colours. It has a long 


service-life. 


A TRIAL ORDER will prove these—and many 
other advantages . . . and the cost is most 


reasonable! 


GARMENTS fac; AC canada 
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new ALU ‘tashball’ 
eee 


Lil 


Squeeze it... 


release it... 


flashback’ 


*permits 
supplemental 
medication 


..:/na flash! 





) PLEXITRON ( 


—more convenient than ever 
with the exclusive new FLASHBALL 


With the unique Flashball you no longer need a syringe to make a venipuncture, 
nor must you wrap tubing around your fingers, or fold it on itself, to get 
“flashback” of blood. Merely make the venipuncture...squeeze the Flashball... 
release it...and, if the needle is in the vein, blood flashes back instantly into the 
translucent needle adapter. Administration of supplemental medication 
is also simplified because of the Flashball’s large diameter and thick, sloping shoulder. 


expendable sets 





Most Piexitron administration sets have the FLASHBALL. For information, write— 
products of 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 


)} IN GIRAM & IBIEILIL 


REAL + WINNIPE 
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(Canadian Hospital Association 


The Federation of Hospital Associations in Canada and the Canadian 
Medical Association, in co-operation with the Federal and Provincial 
Governments and voluntary non-profit organizations in the health field. 





lo . Treasurer: 
Officers and Directors A. Lorne C. Gilday, M.D., C.M. 


Honorary President: 478 Mountain Ave., Westmount, Montreal 


The Honourable Paul Martin Directors: 
Minister of National Health and Welfare Rev. Mother M. Ignatius, 
Honorary Vice-President: Sisters of St. Martha, Antigonish, N.S. 
A. C. McGugan, M.D. A. a Swanson 
University of Alberta Hospital, Edmonton Toronto Western Hospital, Toronto 
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Rt. Rev. John G. Fullerton, D.P. Harvey E. Taylor 
67 Bond St., Toronto West Coast General Hospital, Port Alberni, B.C. 


; e Edward V. Walshaw 
Sditor sal Ronn d 220 Avenue N. South, Saskatoon, Sask. 





R. Fraser Armstrong, B.Sc. 
Kingston General Hospital, Kingston 


Harvey Agnew, M.D. 
200 St. Clair Avenue, West British Columbia: Percy Ward, Vancouver 


D. R. Easton, M.D. 
Royal Alexandra Hospital, Edmonton Alberta: M. G. McCallum, M.D., Edmonton 
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René LaPorte Saskatchewan: S. N. Wynn, Yorkton 
Hépital Notre-Dame, Montreal 
Rev. Sister Catherine Gerard Manitoba: Robert Goodman, Winnipeg 
Halifax Infirmary, Halifax 
Ruth C. Wilson Qntario: Ocean G. Smith, Toronto 


Maritime Hospital Service Association, 
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MOUNTAIN SANATORIUM 


Airfoam, made only by Goodyear, is ideal for hospitals, 
clinics and institutions. It is sanitary, dust and lint free, is 
readily sterilized by sponging or spraying with mild disin- 
fectants, has removable, zipper-type covers for easy washing 
and will last a life-time. Airfoam mattresses are light, easy 
to handle, never need turning and hold their shape indefinitely. 

Airfoam mattresses give healthful, uniform support, 
insuring complete comfort and relaxation to the patient. 


For information and specifications on Airfoam jroducts for 
hospital use, contact or write—Goodyear, Special Products 
Division, New Toronto, Ont. 


Tin daemon etna 


Airfoam pillows too, are ideal for hos- 
pital use ... they’re a boon to allergy 
sufferers and will last for years and years. 


IN FURNITURE TOO, BE SURE TO SPECIFY... 


7 ibpfane - 1. THE GOOOYEAR TIRE & ne COMPANY Of CANADA, LIMITED 
“GOODFYEAR 
se Ve 


THE WORLD'S FINEST CUSHIONING 
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Abdominal incision is repre- 
sentative of the many uses 
for TELFA Strips—in major 
and minor surgery, as well as 
in emergency rooms and on 
floors. 


NEW TELFA DRESSING keeps wounds 
dry without sticking! 


Promotes better healing of all wounds — by primary intention 


This new all-purpose dressing 
is both fully absorbent and 
completely non-adherent. 
TELFA Strips keep wounds 
dry, yet can be changed easily, 
painlessly, and without disrup- 
tion of the healing wound 
surface. 

TELFA is a non-wettable, 
perforated plastic film bonded 
to Webril®, a highly absorbent 
backing of 100% pure cotton. 

, Faster healing has been dem- 
onstrated in thousands of clinical 
wounds. Wounds never grow 
into the dressing, yet are kept 
dry. TELFA non-adherent 


dressings are economical, too. 
They cost no more than con- 
ventional dressings, and save 
considerable doctor and nurse 
time in changing dressings. 
HOW TO USE: Apply TELFA 
with film side directly on wound 
(precise perforations pass 
drainage freely, but prevent 
reverse flow). Then cover with 
preferred sponge or drainage pad 
(on slight wounds, no further 
dressing is needed). Finally, 
secure in place with adhesive or 
Kerlix® bandage. 

Supplied in 24%” x 4” and 
3” x 8” Strips, in hospital cases. 


Cr tly 


TRADE MARK 


TRADE MARK 


NON-ADHERENT STRIPS 
| (BAUER & BLACK) | 


Division of The Kendall Company (Canada) Limited 


Curity Avenue, Toronto. 16 
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Exit Fixtures for emergency doors, 
i Locks for other doors 


(K 


For proven performance, for simplified maintenance . . . specify Corbin 
Exit Fixtures for the emergency exit doors of any building to be 
equipped with Corbin Unit, Cylindrical or Mortise Locks. You can 
recommend Corbin Exit Fixtures with complete confidence. Rugged simplicity 
of construction . . . almost frictionless Oilite bearings . . . permanently- 
aligned unit design . . . insure responsive action at all times. Other quality 
features include drop-forged levers and a foolproof dogging device. 


CORBIN LOCK COMPANY OF CANADA, LIMITED 
Belleville Ontario . 
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ACTUAL HOSPITAL STAFFS DID THE 
DESIGNING... 


— 
PELE OARS 


MATCHED FOOD SERVICE ™ HOSPITALS 


Doctors approve the Dixie Matched Food Service (hospital green) 
because it eliminates danger of cross infection 


Administrators choose it because it reduces labour, cuts down costs 
: Nurses are glad of it because it’s quiet, lighter, easier to handle 
45908 — Patients are happy with it because they know they 
are getting a service that has not been used by anyone else 
‘mene Dietitians like it because it makes portion control so much simpler 
; Kitchen staffs welcome it because it is less messy, easy to 
store...and it eliminates washing up 


Bega 


Pega” 
123—2% OF 1st.—% O2 307—7 07 


PP ggpengyomgeeoser 


305—5 O21 


see aae? To: Dixie Cup Company (Canada) Ltd. 
= Brampton, Ontario 


2168SE—¥ O2 * 
[) Please send me samples and full details about the new 


mags Dixie Matched Food Service for Hospitals 


DIX ea Cc U p a OMPA N y 7) Please =< your suse = 


(Canada) LTD. or 
Brampton, Ontario Address 





*"Dixie’ is a registered trade mark of the Dixie Cup Company. 
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How Johnson’s wax 


research 


cuts floor care 
costs for you! 


THE FAMOUS JOHNSON’S WAX RESEARCH TOWER 


Why does virtually every Johnson’s Wax product 
outsell any other in its field—the whole world over? 
We think it’s because experienced maintenance men 
know how much time, trouble and expense they save 
when they insist on Johnson’s Wax quality in the 
floor care products they use. 

This quality is protected and improved by constant 
research in the world’s largest wax research labora- 
tories—and by the many years of Johnson’s Wax 


experience in solving practical problems for users. 

All this research and experience are at your service 
always—not only in Johnson’s Wax floor care products 
themselves, but also in special services we are able to 
offer you on request. 

If you have floor care problems of any kind, use the 
coupon below for your copy of the valuable free 
booklet, ‘‘How to Care for Your Floors.” Or write us 
direct for specific advice on your particular problem. 


S$. C. JOHNSON and SON, LTD., Brantford, Canada 


Send for your free floor care booklet ! 
&. C. JOHNSON and SON, LTD. 
DEPARTMENT “8” 











“How to Care For Your Floors.” 
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J. E. Ledgerwood Appointed 

Administrator at Summerside, P.E.I. 

John E. Ledgerwood, formerly 
accountant with the Public General 
Hospital, Chatham, Ont., has been 
appointed administrator of Prince 
County Hospital in Summerside P.E.I. 
He commenced his new duties at the 
beginning of June. 

A graduate of the C.H.A. extension 
course in hospital organization and 


J. E. Ledgerwood 


management, Mr. Ledgerwood has 
held various positions in the hospital 
field. He was secretary-manager of the 
Union Hospital at Central Butte, 
Sask., and from there went to the 
Swift Current Hospital in Swift Cur- 
rent, Sask., as accountant. 


* * : 


Rev. J. A. Leahy, S.J., President 
of Catholic Hospital Association 
The new president of the Catholic 
Hospital Association of Canada is 
Rev. J. A. Leahy, S.J., of Vancouver, 
B.C. He succeeds Rt. Rev. Victorin 
Germain of Quebec City, P.Q. 
Father Leahy has been chaplain of 
the Catholic Hospital Conference of 
British Columbia for the past six 
years and the Bishops’ Representative 
for British Columbia for the past four 
years. Born in Metcalfe, Ont., he 


12 


attended the Seminary of Philosophy 
at Montreal, before entering the 
Jesuit Order. He completed his studies 
at Guelph, Montreal and in England. 
Father Leahy has taught at St. Boni- 
face College, St. Boniface, Man., 
Loyola College in Montreal, and 
Regiopolis in Kingston, Ont. 


* * * 


New Appointments at 
Saskatoon City Hospital 


The Board of Governors of the 
Saskatoon City Hospital have announ- 
ced two new appointments. W. B. 
Jones, formerly accountant, is now 
assistant superintendent and business 
manager, while L. T. Toole, formerly 
credit manager, becomes director of 
personnel and social services. 


* * x 


Marion Lindeburgh 
One of the outstanding leaders of 
nursing in Canada, Marion Linde- 
burgh, died in Victoria, B.C., in 
March. For 20 years, she had served 
as director of the McGill University 
School for Graduate Nurses in Mont- 


Marion Lindeburgh 


real, retiring from that position in 
1950, 

A native of Saskatchewan, Miss 
Lindeburgh began her career as a 
teacher. During World War I, she 
took nurses’ training at St. Luke’s 
Hospital School of Nursing in New 
York. Upon her return to Saskatchew- 
an in 1922, she became instructor in 
health education at the Regina Normal 
School. From there, she went to Mont- 
real in 1929 to accept the position of 
assistant to the director of the McGill 
School for Graduate Nurses. Shortly 
afterwards, she became director. In 
summer sessions, she studied at 
Teachers College, Columbia Univer- 
sity, New York, obtaining both her 
bachelor’s and master’s degrees. 

During her career, Miss Linde- 
burgh was always active in Canadian 
nursing affairs. In 1934, she became 
chairman of the Nursing Education 
Committee of the. Canadian Nurses’ 
Association and for eight years direc- 
ted the studies which were published 
in The Proposed Curriculum for 
Schools of Nursing in Canada and 
a later supplement which appeared 
in 1936. During World War II, Miss 
Lindeburgh served the association as 
a vice-president and later as_presi- 
dent. Her distinguished service to 
Canada during these years was 
recognized with the award of Officer 
of the Order of the British Empire. 
Her own association honoured her 
with the presentation of the Mary 
Agnes Snively Medal in 1944. 


e@ Edward William Bickle has been 
re-elected president of the board of 
directors of the Queen Elizabeth Hos- 
pital, Toronto, Ont. 


e@ A. D. F. Campbell was re-elected 
president of the board of directors of 
the Arnprior and District Hospital, 
Arnprior, Ont. 


e W. J. Craymer, M.D., of Toronto, 
Ont., has been appointed assistant to 
the medical superintendent at the 
R. W. Large Memorial Hospital in 
Bella Bella, B.C. Dr. M. A. Flock of 
Southampton, Ont., has been ap- 
pointed superintendent of the Bella 
Coola General Hospital in Bella Coola, 
B.C. 


e Bruce H. Reid has been re-elected 
president of the board of the 


(Concluded on page 16) 
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Wherever hospital glassware is washed 


SOUTHERN GROSS GLASS WASHERS 


Will Do The Job Better—Faster—More Economically 


@ Formula Room @ Laboratories @ Pharmacy 
@ Blood Bank @ Kitchen ® Central Supply 


OVER 2,000 INSTALLATIONS OF SPARKLING GLASSWARE 


Southern Cross Brush Washers eliminate inefficient, time-consuming soaking 
and hand washing methods forever; eliminate breakage. The perfect friction 
action of nylon bristles cleans every surface instantly and removes completely 
any type of glass film or heavy soil. Whatever your glass cleaning problem, 
there’s a Southern Cross Glass Washer to solve it quickly, efficiently, 
economically. 


MODEL 800-A .. . For all 
large bottles of from 2 
liters to 5 gallon capac- 
ity such as gastro evacu- 


FOR EVERY PURPOSE ator, serum or solution. 


-<, sth, ea ae 


MODEL 300-B ... The standard for laboratory glass- MODEL 300-C . . . Used in over 1600 formula rooms 
ware—from 10-mm tubes to 1-liter erlemeyer flasks. for cleaning 4- and 8-oz. narrow-neck or wide-neck 
Cleans 2 pieces at once, inside and out. Portable, nursing bottles. Saves time, eliminates breakage, 
with complete range of interchangeable standard insures absolute cleanliness. 

laboratory brushes. 


MODEL 300-E . . . Washes test tubes, MODEL 100-C . . . For your large MODEL 300-A . . . Washes drinking 

syringes. Ideal for central supply room glassware from | liter to 4 liters capac- glasses. Over 6,000 installed in com- 

handling up to 900 pes. per hour. Needs ity, yet completely portable. Ensures mercial kitchens. Cleans 2,000 glasses 

no plumbing or special fixtures. maximum cleanliness at minimum cost. per hour, utilizing 1 operator to wash, 
rinse, sanitize. Portable; needs no 
special plumbing or fixtures. 


DISTRIBUTED EXCLUSIVELY IN CANADA BY 


XN a - 
STEVENS conson 


TORONTO + WINNIPEG + CALGARY + VANCOUVER 





Red Seal 


YOUR X-RAY DISTRIBUTOR OR 


W.£. BOOTH COMPANY 
LIMITED 
{X-RAY OIVISION) 
42 Mercer St. . Toronto, Ont, 


: llfex 
[ t 0) E I) FOR FURTHER INFORMATION ASK 
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seamless 


ATRALO C*needles 


less bending- 
less breaking 


ETHICON 


needle sutures 


STHICON DIVISION OF JOHNSON & JOHNSON LIMITED, MONTREAL 


*Trade Mork Reg'd, 
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Notes About People 
(Concluded from page 12) 


West Lincoln Memorial Hospital in 
Grimsby, Ont. 


e@ Earl R. Davey was elected presi- 
dent of the board of governors of the 
Greater Niagara General Hospital in 
Niagara Falls, Ont. 


e@ R. C. Crandall was re-elected chair- 
man of the board of the Tillsonburg 
District Memorial Hospital, Tillson- 
burg, Ont. 


@ Harry Cryderman is the new chair- 
man of the board of directors of the 
Bowmanville Memorial Hospital in 
Bowmanville, Ont. 


e@ J. Walter Tate will preside over the 
advisory board to the Sudbury General 
Hospital in Sudbury, Ont., for the 
coming year. 


@ Henri Geoffrion was elected chair- 
man of the board of governors of 
Hopital Notre-Dame in Montreal. 


@ Re-elected president of the Enderby 
and District Memorial Hospital in 


Enderby, B.C., was Arthur Lundman. 


@ The new president of the board of 


C. A. Edwards, business manager of 
The Canadian Hospital, has been in 
Europe on a combination business and 
pleasure trip. 


directors of the Nicola Valley General 
Hospital, Merritt, B.C., is T. J. Batten. 


e K. W. Lister, formerly chief ac- 
countaint of hte Ottawa Civic Hospital, 
has been appointed assistant treasurer 
of the hospital. He succeeds John 
Davis who has joined the staff of the 
Department of Veterans Affairs in 
Ottawa. 


Vancouver General Hospital Expands 

The Vancouver General Hospital will 
become one of the largest general hos- 
pitals under one administration in the 
British Commonwealth with the addi- 
tion of a new 504-bed wing. Construc- 
tion of the $7,000,000 six-storey wing 
was approved by the Provincial Health 
Department recently. This addition 
will raise the bed capacity to about 
1,740. At present the hospital has 1,302 
beds, some of which will be eliminated 
to make way for other necessary ser- 
vices. Hospital officials said the new 
wing would make the hospital, which 
covers 12 square blocks, the largest 
general hospital in the Commonwealth. 








Cut ward clamour and 
save floor wear by using 
Bassick Rubber Cushion 
Glides. 


Easy to apply. Types to 


fit all wood and metal 
chairs and desks. 


BELLEVILLE 





of Canada Limited 


STEWART-WARNER CORPORATION 


NOISE ANNOYS! YOU CAN STOP IT! WITH 


Bassick FLAT BASE GLIDES 


Bassick Rubber Cushion 
glides assure quiet, 

easy gliding floor 
protection thanks to 

their heavy gauge, fully 
hardened, highly polished, 
nickel plated steel base 
and live rubber cushion. 





R 


And Bassick has the caster 
to do the job for you. 

Easier swivelling, longer 
lasting. 


Floor protecting too. 
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ESLEE 


HAS ALL THE ADVANCED 





ENGINEERING FEATURES 


| wih fi Me 
a Oe ‘ 


<1 


spray pipes 


Juaiiy and are 








Part of tank is sloped for better drain 
ing af leaning of tank bot 
Note the high off the floor tank 


d easier 


n for easier cleaning 


Ss steel scrap trays 
cover an area 
almost equiv area of top of 
These large area scrap trays 
perforations prevent 

f insoluble matter, thereby 
keeping food particles out of spray 
for maximum efficiency 


perforations 
alent t 
machine 
with small 
pass 


196 
if 


assemi 


stainless steel pump in 
iner with same 3/32” perfo 
yns insures double filtering of 


pumped wash water 


Packless seal pump with ni-resist 
pump impellor and with removable 
cleanout andlinspection plate 

Standard M.A’. frame grease 
packed ball bearing motor connected 
to pump by flexible coupling insures 
accurate alignment and easy replace 


ment of motor in case of motor trouble 


Write today for complete literature on the new 

1955 models produced in celebration of 

G. §. Blakeslee & Co.’s 75th Anniversary. 21 models 

from which to choose—a size to fit every requirement. @ 

Send for detailed literature on these NEW— QrAkESlee 
ALL NEW Dishwashers. aaa 


i ¥ 
Chen mace 


Stationary upper and lower wash and 
rinse sprays with many spray open 
ings provide continuous wash and 
rinse action with full force and volume 
directed onto dishes. No moving parts 
in connection with wash and rinse 
sprays eliminates costly maintenance 
and repairs 


Large tank bottom provides a large 
gas burner area on which to apply 
heat on gas heated machines and a 
high off the floor drain for easy in 
Stallation where grease interceptors 
are required 


Pump and motor mounted below tank 
so heat from gas burners or heat ra 
diated from tank goes up and not into 
pump and motor bearings to dry up 
pump and motor bearing lubricants 


Unique pop-up combination skimmer 
overflow and drain 


All Blakeslee-Built Dishwashers bear 
the National Sanitation Foundation 
seal of approval and the American 
Society of Sanitary Engineering 
Plumbing Testing Laboratory seal of 
approval showing their conformance 
TUR UM OR CHOE EK 


HAVE YOU SEEN 
THE COLORED MOVIE 


“NOW I’M IN BUSINESS” 


produced by G. S. Blakeslee & Co.—loaned on 
free basis for showings to groups of thirty or more. 


G. S. BLAKESLEE & CO., LIMITED is cranrieto ROAD . TORONTO 13, CANADA 


NEW YORK 
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<CHllo> TENSO-Pli CATGUT SUTURE 


sacrifice of pliability, even in the largest strands which 
now can be knotted easily. Only by comparison with 
what you are using in the smaller strands, size for 
size, can you fully appreciate the superior strength of 
TENSO-Pli. Comparison is invited. 


three-way superiority 

@® TENSO-PIi sutures exceed U.S.P. tensile 
strength requirements by 50% or more 

@ TENSO-Pli sutures are more pliable, require no 
moistening, regardless of size 


® TENSO-PIi sutures are immersed in an exclu- 
sive multiple tubing fluid — providing unprec- 
edented protection against fraying. 


TENSO-Pli — first to carry a history-making replace- 
ment guarantee — combines unusual strength without 


The new tubing fluid minimizes fraying and provides 
maximum strength during healing period. Excellent 


absorption rate virtually eliminates stitch abscess and 


knot extrusion. Each container carries strength-test 
results — you can put your confidence in TENSO-Pli. 


OHIO CHEMICAL CANADA LIMITED 


180 Duke St., Toronto 2, Ontario Dept. CH-6 


Ohio Uemical 
Canada ware 


180 Duke St.—Toronto 

2535 St. James St. West—Montreal 
9903 72nd Avenue—Edmonton 
675 Clark Drive—Vancouver 





Please send me the new Surgical Suture and Needle Catalog No. 2134 
Hospital 

Address 
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Now, for the 


first time in 


versatile, 


colorful 


vinyl coated 


fabrics 
with 
textures 
you can 


see and feel! 
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New! Monsan 


vinyl coated fabrics 
that create dramatic new, 
3-Dimensional effects in 
upholstery and wall covering 


4 exciting lertures... cach in [2 decorator colors. 


Here’s all the smartness, rugged durability 
and cleanability of vinyl coated fabrics with 
3-D effects you can not only see—but feel! 

It’s Monsanto’s 3-D—the first effect of 
its kind ever manufactured in Canada. 

There are four distinctive textures, each 
in twelve versatile “‘decorator”’ colors and in 
special weights for wall and upholstery 
applications. 

Monsanto’s exclusive 3-D gives architects, 
furniture designers, upholsterers, interior 
decorators, and general manufacturers an 


opportunity to create outstanding new effects 
on a wide range of products. 

You’re invited to actually see and feel 
Monsanto’s 3-D vinyl coated fabrics without 
cost or obligation. For samples, specifications 
and prices, simply write or wire: 

MONSANTO OAKVILLE LIMITED, 
OAKVILLE, ONTARIO 
or contact Monsanto sales offices at Montreal, Ottawa, 
Toronto, Winnipeg, Calgary and Vancouver. 


MONSANTO 


2 


Another great development by 





Check the uses of Monsanto’s 3-D materials which apply 


to your business: 


[_] Children’s rooms 
[] Cocktail lounges 


["] Airplane upholstery 
[_] Auditorium seat 


upholstery [] Couches and sofas 
CT Automobile upholstery [_] Dados 
["] Basement bars [] Drugstore stools 
C7] Bathroom walls TC] Easy chairs 
ia Booths [_] Furniture 


[7 Breakfast nooks 


C] Bridge tables and chairs [7] Hotel furniture 


[_] Hassocks and footstools 


% Restaurant walls and 


furniture 


ee Hospital furniture 
[_] Kitchen furniture 
[] Kitchen walls 

C7 Laundry hampers 


ia Rumpus rooms 


CT] Salesmen’s cases 


[-] Lounge chairs [_] Terminals 
CT] Living room furniture C] Yacht fixtures and 
upholstery 


C Luggage 


and thousands of other 
[-] Railroad cars 


applications 
@ Reception rooms 
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MONSANTO OAKVILLE LIMITED, OAKVILLE, ONTARIO 
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Texcord Bedspreads 


Check these fine features — 





* long wearing 

* fine tailoring details 

%* attractive cord pattern 

% strong tape selvedge 

% high grade long staple cotton 

%* Tex-made guarantee of quality 

* white and lovely Petaltone shades 


sizes : 
white — 63x90, 72x90, 72x98 
Petaltones — 72x90, 72x100 


colours: 


pink, Nile green, light blue, maize (yellow) 


Order from your suppliers of SUPER-WEAVE textiles. 


SALES AGENTS 


gm. Cochrane & Co., P.O. Bex 028, Vencomer, Bt G : f Ala a é& Ci O. | 


Quebec Province: 


Quebec Laundry Machinery Reg’d LIMITEO 
S. A. Healy, 630 Dorchester W., Montreal 2, P.Q. 1093 Queen St. West, Pectin 3, 


itimes and Gaspe Peninsula: , 
nae fo a tee, <S Pebvton Br, Weesten, 8. Phone Oliver 4277 


YOUR DEPENDABLE SOURCE OF SUPPLY 
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WILCO 


BROWN LATEX 


WILTEX 


WHITE LATEX 


STREAMLINED TO BETTER FIT THE HAND 


CURVED FINGERS 


Full length curved fingers fit all hands in normal relaxed 
position. No strain when fingers are bent to grasp instruments. 


HAND STRAIN 


Redesigned construction across hand at base of thumb elimin- 
ates all binding. 


Pure Liquid Lotex 
Steam-cured to last longer. 


ECONOMY 


No other gloves can meet the quality or improved features 


of WILCO and WILTEX for comfort plus economy. 


Withstands 3 to 5 times more sterilizations than ordinary 
gloves. 
Smooth or Firmhold Finish 


THE 
SOLD EXCLUSIVELY IN CANADA Pe. F. HARTZ 


COMPANY LIMITED 
TORONTO, MONTREAL & HALIFAX 
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Edmonton General Now Offers 
Specialist Laboratory Training 
The Edmonton General Hospital in 
Edmonton, Alta., has received the ap- 
proval of the Canadian Medical As- 
sociation for specialist training for 
laboratory technologists. The specia- 


The Canadian Hospital is published monthly by the Canadian Hospital ae a ee eer mnane 
Association as its official journal devoted to the hospital field across Canada. tology, biochemistry, and histology. 

The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per - year. 
The rate for each additional subseription to hospitals or organizations having 
a regular subscription (and personal subscription for individuals directly Erratum 
associated with them) is $1.50 per year. The rate to other countries is $3.50 In th 13 f The Canadi. 
per year. Single copies, when available, are supplied at 50c each. n the Apri 7 Canadian 








Hospital, an error appeared on page 
46 in the article on the new Trail- 
Tadanac Hospital in Trail, B.C. A 

SUBSCRIPTION APPLICATION sentence appeared incorrectly as fol- 
To the Canadian Hospital Association, lows: “The conveniently located stair- 
280 Bloor St. W., Toronto 5, Ont. ways are approached through swinging 


Pl “Err sed doors which also help to deaden 
oe enter subscription to The Canadian Hospital for one year as indicated noise”. The stairway doors are not of 


the swinging type. They open only 
aed one way, which is a regulation of the 
Fire Marshall, to prevent jamming of 


Hospital or organizatio ; 
” s . doorways in case of emergency. 


(RRM Sse Pepa tetas Nears eee ee A ———_—. 


This Modern Age 
We can send a thought around the 
Payment enclosed $ 1 SETRTSG ae - Mies world in % of a second; but it some- 
times takes 25 years to get it through 
Y, inch of a man’s skull. 


Mailing address .. 





Or, send invoice to 














Wirco’s Newest 


OFFICE BUILDING 


Cafeteria 


The new, modern office buildings in 
Toronto are among the most beautiful 
and best planned on the continent. 
Greater comforts and conveniences are 
provided for the workers who staff 
them. 


The focal point at mealtimes is, of 
course, the comfortable, handsome 
cafeteria where hundreds of dishes— 
piping hot or suitably chilled—are 
served with that satisfying speed long 
associated with gleaming, immaculate 
Wirco Cafeteria Installations. 


At left: Main Cafeteria in 
new Crown Life Building, Toronto 
Designers and 
fabricators of custom- 
built food service 
equipment for industrial 


a / The Wrought Iron Range Company 
he OF CANADA LIMITED oie 
1360 BLOOR ST. WEST — TORONTO 4, ¢ 





DOMINION LINOLEUM.. the 
only modern resilient Flooring 
with atitty-year ‘bedlgree’. .. 


Saati 
. 


et 


Marboleum flooring—as featured in one of Canada’s 

newest and smartest office buildings (exterior shown at 

: é : top), located at 1980 Sherbrooke Street West in Montreal. 
The architects and builders of today are turning to a proven 
product—Dominion Linoleum—to achieve exciting new decorative 
effects in commercial and industrial buildings of all kinds. 
Dominion Linoleum is the modern flooring with a 50-year pedigree 
of product excellence—a pedigree based on top performance over 

the years in durability... maintenance ease... resilience... ate 


P ot 
economy of installation. 
In addition to these time-proven qualities, Dominion Linoleum BD) c) AVA | N | ©) N 
offers another plus that intrigues today’s construction planners— 
modern colour. Over the years there has been a quiet revolution LI N OL 3 U M 
in the colour range of Dominion Linoleum. Through the develop- 
ment of new techniques and processes, linoleum can now be 


produced in a rich array of colours that were impossible to achieve 
in this product in its earlier years. You'll see these modern \MARBOLEUM DOMINION JASPE 


Dominion Linoleum colours in buildings all across the country. : \VHANDICRAFT \ DOMINION PLAIN 


SE 
ek 
MEE: 


COMES IN TILES AND BY-THE-YARD 
IN THESE FOUR TYPES... 


For samples and further information on linoleum, write to: . «« oll available in “Battleship” quality 
Dominion Oilcloth & Linoleum Company Limited, 2200 St. a 
Catherine Street East, Montreal. ~ a ges 
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poem OR 10 LILY FOR LEADERSHIP. 


FOR THE FIRST TIME 


pes eerr Core Most Rigid Construction Ever 


Wont Absorb Gravies (Plastic 
Coated) 


Smart Looking, Matched Green 
Leaf Design 


Plastic Coated or Uncoated! 
Easier, Safer Handling . . 
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To meet the growing demands of 
large-scale feeding operations, Lily 
proudly presents this outstanding 
line of first-quality paper plates— 
available in 6”, 7”, 8”, 9”, 95%” 
sizes—either coated or uncoated .. . All in striking matched green leaf design. 


When used with Lily Green Leaf Pa: Cups and Containers, you can provide a 
complete, economical, attractive matching service for virtually every type of food 
and drink operation in Hospitals. 


LILY offers hospitals 


\ m lele Paper 


ore and more hospitals are 
ms Bar to Lily’s matched 
tray set-ups. ee in 
appearance, light to carry, a 
safeguard against cross- 
contamination, and a big saver 
of labour, Lily’s complete 
service solves many hospital 


problems. 


LILY CUPS LIMITED 
300 Danforth Road, Dept H., Toronto, Ontario. 


Please send samples and full information on Lily‘s 
(0 Bulk Paper Plates (J Hospital Service 


LILY CUPS LIMITED 


6—55 300 DANFORTH RD. TORONTO 13 
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1 » Pull outer sealed foil apart 


y) Remove envelope with forceps 
wR: sm 


No 













suture 


3. Drop envelope on sterile table. 





tubes 
Com eola-t-1.4 


with 


4. Remove pre-cut sutures with tab. 
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STERILE PACK PRE-CUT ANACAP’ SILK 


Costs less 


Stores in one-third 


G of the space 


1 


DAVIS & GECK... 
A UNIT OF AMER/CAN Ganamid COMPANY 


DANBURY, CONNECTICUT 


*SURGILOPE AND ANACA? ARE O@G TRADEMARKS. 








Du Pont “Patterson” Screens are 


blemish-free... 


Du Pont “Patterson” Intensifying Screens are 
scientifically made with all the tender care of 
craftsmen proud of their skill. Theirs is truly 
an art. 

Examine a brilliant, new Du Pont “Patter- 
son” Screen. Note how light is reflected from 
its clean, smooth, shining surface. There’s not 
a ripple. Not a streak. It’s blemish-free. 

Dependability is built into every Du Pont 
“Patterson” Screen. The one you buy today is 
of exactly the same physical quality as the one 
you last purchased. It will perform in exactly 
the same way . . . meet every exacting standard 
you maintain in your own x-ray technique, 

This characteristic of perfection . .. plus the 
uniformity, durability, wear resistance and clean- 
ability of Du Pont “Patterson” Screens is an- 


other reason why x-ray departments the world 
over prefer and insist upon intensifying screens 
bearing the famous name of “‘Patterson.”” Your 
dealer will gladly take your order for these 
dependable screens. 

A booklet, ‘“‘Minutes That Matter,” is your 
guide on the care of screens. A copy will be sent 
upon request. 


DU PONT COMPANY 
OF CANADA LIMITED 
Photo Products 
Box 660, Montreal, Que, 


CANADA 
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Improved SELF-SEAL 
POUR-O-VAC J 


The Macalaster Bicknell Research Laboratory 
presents a significant improvement in the Pour- 
O-Vac Technique, already America’s most 
widely used sterile fluid flasking method. 





ein SELF-SEALING CAP MAY BE UTILIZED WITH 
EXISTING POUR-O-VAC COLLARS AND FLASKS. 


This new self-sealing cap is of pure nylon, and virtually indestructible. The 
one-piece moulded nylon cap is light, easy to handle, and provides me- 
chanically for approved aseptic technique because it has no hard-to-clean 
recesses. Placed on the container before sterilization, it is held in place during 
sterilization, then automatically seals itself by vacuum at the end of the 
sterilization cycle. 


\- SPECIAL RUBBER COMPOUND COLLAR UNMATCHED 
FOR WEAR — and it’s ODORLESS! 


The utility of the efficient and unique patented design of the Pour-O-Vac 
Collar has been still further improved. Macalaster Bicknell and affiliate 
engineers have now perfected a resilient odorless compound which will 
withstand almost endless wear and exposure to high temperatures. This new 
compound used in the ridge and groove-free Pour-O-Vac Collar sets a new 
record of achievement. 


+ PREFERRED PEAR-SHAPE FLASK — PROVEN 
STRUCTURALLY STRONGER BY GLASS MOULDING 
PRINCIPLES. 


Macalaster Bicknell Company's pear-shaped Pyrex flask is structurally the 
strongest and safest glass container for sterilizing fluids known to science. 
Glass bottles are really bubbles blown of liquid glass inside an iron mould. 
The more the mould distorts the shape of a natural bubble, the more weak 
spots the final container acquires. Compare the shape of Macalaster Bicknell’s 
flask with the shape of a hanging drop of liquid. There is the secret of the 


unchallengeable natural forces which make this pear shape flask so near 
theoretical perfection. q 4 E V e mM S 


25th ANNIVERSARY YEAR 
i830 -- 1955 








TORONTO WINNIPEG CALGARY VANCOUVER 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 





















































OFF-FLOOR FIXTURES 


A RD ot 


They set new standards of cleanliness 


.. cut maintenance 
time and expense . 


reduce the over-all cost of building. No 
wonder the modern trend is to fixture-bare floors in public rest rooms! 


The entire floor area remains intact, free of obstruction. Cleaning is 


simplified. There is greater flexibility in choice of floor and wall 
constructions and more freedom in planning 


Crane off-floor toilets, wash basins, urinals and sinks are available in 
styles and sizes to meet varying requirements. The Zurn System is THE 
available for installing any type ZURN 


14-5517 WAY 
C oa AN E Quality costs no more 


the simple, fast, safe 
way to install 
wall-type fixtures. 
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OOO ie es ying 


The CANADIAN HOSPITAL 


Please ‘phone or write us for details 





CRANE LIMITED 


General Office: 1170 Beaver Hall Square, Montreal 
7 Canadian Factories ° 24 Canadian Branches 
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Parliament of Canadian Hospitals Meets 


HE 13th biennial meeting of the Canadian Hospital 

Association, held in Ottawa May 9th to llth, saw 

some 40 delegates from provincial and local hospital 
associations and Catholic hospital conferences and some 
190 visitors gather for the 3-day session. Meetings of the 
Canadian Hospital Association are not the usual conven- 
tion type. Their main purpose is to transact business of 
the Association and to give delegates an ample opportunity 
to express the viewpoints of the associations and con- 
ferences whom they represent. Those sessions which are 
primarily for association business are designated as assem- 
bly meetings and, following the pattern of recent years, 
there were five of these during the 1955 meeting. 


While general sessions are not a predominate part of 
biennial meetings, it is usual to discuss certain topics of 
current interest to Canadian hospitals. Three such sessions 
were held and all were outstanding. The address of the 
Hon. Paul Martin is published on page 36 of this issue. 
It will be read with great interest as it contains much 
stimulating thought on the subjects of mental health and 
rehabilitation. 

In his paper on disaster planning, Dr. K. C. Charron 
gave an eye-witness account of the explosion of the most 
recent nuclear device, having just returned from the 
Nevada atomic test site. He explained that knowledge ac- 
quired there would have an impact on our civil defence 
planning and made all forms of disaster planning the more 
urgent. Addresses presented by Malcolm G. Taylor, Ph.D., 
and Dr. Harvey Agnew on the future of the hospital in 
Canada’s over-all health program stimulated active dis- 
cussion by the assembly. 

A panel presentation on nursing education and service 
covered certain phases of the research and experimentation 
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which is taking place in those fields in Canada. These 
papers provided most instructive information of wide in- 
terest to hospitals. One of the outstanding addresses of 
the meeting was that on accreditation by Dr. E. Kirk Lyon, 
chairman of the Canadian Commission on Accreditation. 
The text, including statistical charts, is published in full 
(see page 43). 

At all sessions people who are authorities in their re- 
spective fields presented well-prepared papers and the sub- 
jects were varied. Speakers not only provided the delegates 
with up-to-date information on many current hospital 
topics but they stimulated lively discussion from the floor. 
Individually and collectively all who participated set a 
very high standard and contributed substantially to the 
success of the 13th biennial meeting — and to all we tender 
our sincere appreciation. 

This issue of The Canadian Hospital is largely devoted 
to material arising from the meeting and addresses not 
included here will appear in subsequent issues. 


Do We Need 
an Extension Course in Accounting? 


WO IMPORTANT decisions were made by the board 

of directors of the Canadian Hospital Association in 

the field of hospital accounting at their meetings in 
Ottawa which preceded and followed the 13th Biennial 
Meeting. One was concerned with the Canadian Hospital 
Accounting Manual and the other with the possibility of 
an extension course in hospital accounting. 

The Canadian Hospital Accounting Manual, published 
in 1952 by the Association, was financed by federal funds 
under the National Health Grants Program (channeled 
through the Province of Ontario). To produce the English 
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and French editions cost some $24,000. Each hospital in 
Canada received a free copy, while others were made 
available without charge to larger hospitals, hospital audi- 
tors and government departments. The manual has been 
of great assistance in encouraging uniform reporting of 
hospital costs. The supply of the first edition is now ex- 
hausted and the board of directors have authorized a 
second edition. The new edition will embody certain 
changes needed for clarification but it will follow the first 
edition closely in principle. The Committee on Accounting 
and Statistics have reviewed the changes considered neces- 
sary and their report appears on page 42 of this issue. 

An extension course in hospital accounting was first 
recommended by Walter W. B. Dick, chairman of the 
Committee on Accounting and Statistics, in his report to 
the 12th biennial meeting of the association in 1953. The 
assembly referred the question to the board of directors 
and the Committee on Education was asked for a report. 
The Committee recommended that an extension course in 
hospital accounting should be the next project which the 
Canadian Hospital Association should develop. 

The board of directors consider their first concern is 
to assure the future financing of the two existing extension 
courses and last January instructed their executive director 
to prepare a report as to how these courses could be 
financed after August 31st, 1956, the date when financial 
participation of the W. K. Kellogg Foundation terminates. 
Having assured themselves that the two existing courses 
can be operated at least until January Ist, 1960, at a small 
cost to the association, provided present enrolment con- 
tinues, the board have now instructed their executive direc- 
tor to gather information from all Canadian hospitals as 
to the over-all need of an accounting course and views on 
the type of curriculum which would be desirable; and to 
make a detailed study of the cost and possible methods 
of financing. A questionnaire will be prepared in the 
near future and forwarded to all member associations ask- 
ing their co-operation in circulating the questionnaire to 
their member hospitals. 


Benefits of In-service Education 


N THE April 1955 issue of The Canadian Hospital, 

page 31, an editorial entitled “New Faces” discussed 

the need of a continuing in-service education program 
in our hospitals. On page 38 of this issue we publish 
two of a series of five articles based on the experience 
of the Calgary General Hospital, covering various aspects 
of the same subject. The first article by Dr. L. O. Bradley, 
administrator of the hospital and a member of the associa- 
tion’s committee on education, serves as a general intro- 
duction to the series and this is followed by an article 
on orientation for new interns. In a subsequent issue there 
will appear articles on in-service programs of the depart- 
ment of nursing, organization of a program for oxygen 
therapy, and an article on a management development 
program. 

Dr. Bradley contends that, in spite of difficulties and 
deterrents, there can be no doubt that a soundly organized 
in-service program is a most useful instrument in rais- 
ing the efficiency of hospital personnel. It has a real 
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morale-building potential, as well as a very practical use 
in determining advancement of personnel from temporary 
to permanent staff and for promotion. Frequently such a 
program creates a desire for further training. 

The suggestion that The Canadian Hospital publish 
such a series came from the last meeting of the associa- 
tion’s committee on education and Dr. Bradley was asked 
if he would have members of his staff prepare a series of 
articles for publication. The fact that he has been able to 
complete the series while busily engaged in planning the 
program for the forthcoming Western Canada Institute for 
Hospital Administrators and Trustees is greatly apprec- 
ciated. We believe that these articles will prove of interest 
to many hospitals and will assist administrators and depart- 
ment heads in planning similar programs to suit their 
own needs. 


Association Relations 


T THE RECENT biennial meeting of the Canadian 

Hospital Association, the American Hospital Asso- 

ciation was well represented. Ray E. Brown, president- 
elect of the A.H.A., was present on the opening day and 
personally brought official greetings from his Association. 
Dr. Edwin L. Crosby, director, was present on Tuesday 
and represented that association at the banquet Tues- 
day evening when he spoke to the dinner guests. In addi- 
tion, Dr. Frank Bradley, president of the A.H.A., sent a 
personal telegram of best wishes which was read at the 
opening session, as did Dr. Malcolm T. MacEachern, the 
Association’s Director of Professional Relations. Florence 
Purgett, the A.H.A. convention convenor, was present 
throughout the entire meeting and displayed educational 
material in the registration hall. 

For some time negotiations have been proceeding in- 
formally between the two associations in an endeavour 
to work out an agreement covering co-operation in certain 
fields. One of the first things the incoming Board of Direc- 
tors did at their first meeting was to appoint a committee 
which it is hoped will meet with a similar committee of the 
American Hospital Association to discuss areas of co- 
operation leading to a formal agreement between the two 
associations. The fact that the associations are actively ex- 
ploring questions of mutual interest at the present time, 
we believe, will be news of interest to Canadian hospitals. 


A Tribute to D. M. Maclntyre 


T WAS with deep regret that the delegates learned of the 

the resignation of Donald M. MacIntyre at the Thirteenth 

Biennial Meeting of the Canadian Hospital Association. 
Since joining the staff in 1951, Don has played the major 
role in the planning and development of the Association’s 
two extension courses. His quiet but genial manner, in- 
tense interest in his work and untiring industry have gained 
for him the admiration, respect and affection not only 
of the student body but of all those with whom he has been 
associated. The Board of Directors, the Committee on 
Education, the office staff and his many friends across 
Canada wish him every success in his new work, at Kitimat, 


B.C. 
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Presidential Address 


to the Canadian Hospital Association 


WEEK or so ago one of our em- 

ployees approached the personnel 

manager with a request that she 
be granted a day’s leave of absence in 
order that she might attend her grand- 
mother’s wedding. The remarkable 
feature about her request was that she 
did not sense that there was anything 
unusual about her reason. We live in 
a startlingly changing age. Grand- 
mother’s funeral has been replaced by 
grandmother’s wedding. 

Those of us who are interested in 
the hospital world have seen a dramatic 
change in the concept of hospitaliza- 
tion during the past few years. Of 
course the basic motivation is un- 
changed. It was the spirit of service 
which led three Sisters of the Order 
of St. Augustine to leave the security 
of old France, to brave the terrors of 
the unknown, and to found, in 1639, 
the first hospital in Canada — l’Hotel 
Dieu de Québec. And that same spirit 
which led Jeanne Mance to leave the 
comparative security of Quebec and 
move westward into the hinterland to 
found, in 1642, ’Hétel Dieu de Mont- 
réal, is as vitally essential in the hos- 
pital world of today as it was 400 years 
ago. However, the concept of hospital- 
ization presents an ever-changing pic- 
ture. It has expanded from being a 
simple matter of nursing care and 
nursing service to that of a highly 
complex unit consisting of three major 
functions — patient care, teaching and 
research, and a score or so of rami- 
fications, some of which are the pro- 
vision of diagnostic and treatment 
facilities, social services, rehabilita- 
tion and public health services. Text 
books are out-dated before they can 
be published; hospitals are out-moded 
before they can be constructed; only 
the mind of man can keep pace with 
the mind of man. The acute com- 
municable diseases which crowded 
our isolation and general hospitals a 
few years ago are now text book 
curiosities. The acute infections, sep- 
ticaemias and toxemias, have been all 
but vanquished by the chemotherapeu- 
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A. C. McGugan, M.D., 
Superintendent, 
University of Alberta Hospital, 
Edmonton, Alta. 


tics and antibiotics. Even the conquest 
of the chronic communicable diseases, 
such as tuberculosis, has been so ef- 
fective that whole wards in sanatoria 
have been converted into space for the 
conquest of such diseases as arthritis, 
congenital heart disease and the more 
obscure metabolic and endocrinological 
diseases. 

Since we met last in this city two 
years ago, our concept of hospitaliza- 
tion has changed materially and ad- 
ministrators must be great enough to 
accept the challenge of an ever-chang- 
ing hospital world. Since we last met 
this organization has gone through the 
transitional period from a nominal 
Council to a nominal Association. I 
submit that if this body is to become 
an Association of the hospitals of 
Canada in fact, as it is in name, you 
and I and every other member of the 
hospital family in Canada, must cease 
to think, feel and act in terms of sec- 
tionalism, municipalism and _provin- 
cialism and think, feel and act as 
Canadians. If hospital and health ser- 
vice are to operate at a maximum of 
efficiency, hospital personnel must 
present a cohesive front. The price of 
survival is efficient organization. It is 
not enough that hospital administra- 
tors confine their activities to their 
own institutions. We need the colla- 
boration of all in our organizations — 
municipal, provincial and federal. You 
and I enjoy the many privileges and 
concessions which we have in the hos- 
pital field to-day because a few public 
spirited men and women have given 
of their time and talents to hospital 
organizations at the municipal, pro- 
vincial and federal levels. We need 
the personal participation of all in our 
organization and | think we are rea- 
sonable in expecting that participa- 
tion. 

Since the last biennial meeting was 


held in Ottawa in 1953 your Board of 
Directors has met periodically and has 
given serious consideration to the 
recommendations which were made at 
the last meeting. To the degree pos- 
sible the directives which your Board 
received at the last biennial meeting 
have been implemented. 

One of the most keenly debated sub- 
jects at our last meeting was that of 
the accreditation of hospitals. In two 
years the accreditation program has 
become well established. Organization 
of the Canadian Commission on Hos- 
pital Accreditation was completed in 
1953. Two surveyors, Dr. Karl Hollis 
and Dr. J. J. Laurier were appointed 
early in 1954. Some 155 hospitals in 
Canada were surveyed in 1954. The 
Canadian Hospital Association was 
particularly fortunate in its represen- 
tatives on the Canadian Commission. 
Dr. A. Lorne C. Gilday was the first 
chairman of the Commission and in 
this, as in every other phase of asso- 
ciation activities, he has served the 
association faithfully and efficiently. 
The Canadian Commission on Hospital 
Accreditation consists of twelve seats. 
Five of these seats are from the 
Canadian Medical Association. Of 
these five seats, one has been allotted 
by the Canadian Medical Association 
to VAssociation des Médecins de 
langue francaise du Canada. Five seats 
have been allotted to the Canadian 
Hospital Association and one of these 
has in turn been allotted to the Catholic 
Hospital Association of Canada. Two 
seats have been allotted to the Royal 
College of Physicians and Surgeons of 
Canada. 

The educational functions of your 
association have been maintained and 
expanded. The extension course in 
hospital organization and manage- 
ment has met with a very gratifying 
reception and has been outstandingly 
successful. The course for medical 
record librarians also has been well 
received. Your association has been 
particularly fortunate in having had 
the services of Donald M. MacIntyre 
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to organize and operate these courses 
and you will regret to learn that Mr. 
MacIntyre will not be continuing in 
his position as assistant director in 
charge of educational projects for the 
Canadian Hospital Association. The 
generous financial assistance of the 
W. K. Kellogg Foundation made it 
possible for your association to pioneer 
in the field of extra-mural education 
in hospital administration. The execu- 
tive of your association also col- 
laborates in the intra-mural course in 
hospital administration offered by the 
University of Toronto. 

In 1953 your Board of Directors in- 
troduced a proposal for the compila- 
tion and publication of a Canadian 
hospital directory. It is expected that 


the publication of this directory will 


become an annual project. 

The Canadian Hospital speaks for 
itself. The journal has had two par- 
ticularly happy years since we last 
met, happy years professionally and 
happy years economically. 

The Committee on Constitution from 
your Board of Directors has worked 
in close collaboration with the federal 
government, both at the executive and 
policy forming levels and has received 
courteous and sympathetic co-opera- 
tion from officials at both levels. Your 
Board of Directors has spent several 
years in the preparation of a Health 
Services Brief designed for presenta- 
tion to the federal government. Your 
executive director has served by in- 
vitation on several federal government 
committees, notably: the committees 
on hospital disaster planning, rehabili- 
tation, operating room hazards, and 
the defence dental and medical ser- 
vices advisory board. 

You will recall that at your last 
biennial meeting you instructed the 
Board of Directors to endeavour to 
hold this meeting at Banff. To make 
a long story short, your executive of- 
ficers worked with the executive of- 
ficers of the Associated Hospitals of 
Alberta in an attempt to carry out this 
suggestion and after several months 
of negotiations and deliberations de- 
cided that the proposal was not feasible 
from many points of view but par- 
ticularly from the points of view of 
financing and accommodation of dele- 
gates. 

The Canadian Hospital Accounting 
Manual has continued to constitute 
one of the major projects of your 
directorate and executive staff. The 
manual has been subjected to the tests 
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of application and realism in the pro- 
vincial fields, to a critical review by 
the committee on accounting and sta- 
tistics, and must now be revised in 
the light of the experience gained. 

During the year 1954, Dr. A. L. 
Swanson resigned as our chief execu- 
tive officer in order to accept an ap- 
pointment as executive director of the 
University of Saskatchewan Hospital 
in Saskatoon. We were particularity 
fortunate in being able to secure the 
services of Doctor W. D. Piercey, as 
our executive director. 

In conclusion I would like to take 
this opportunity of paying a tribute 
to those unsung, loyal supporters of 
the Canadian Hospital Association who 
have spent hours, weeks and months 
of their time in the interests of hos- 


pital organization and administration 
in Canada and particularly in the 
federal field. While time does not 
permit me suitably to acknowledge the 
service of all who have contributed to 
the progress of your Association, | 
wish to express my grateful thanks to 
each and every member of the Board 
of Directors for their loyal support 
during my term of office and I par- 
ticularly wish to acknowledge our in- 
debtedness to Dr. Gilday, treasurer of 
the association and former chairman 
of the Canadian Commission on Hos- 
pital Accreditation. I further want to 
express my appreciation to the re- 
cipients of the George Findlay 
Stephens Memorial Award in the years 
1954 and 1955: A. J. Swanson and 
Percy Ward. 


Traduction 


L Y A environ une semaine, une 

de nos employés s’adressa a son chef 

de personnel pour lui demander 
de lui accorder un jour de congé afin 
qu'elle puisse assister au mariage de 
sa grand’mére. Le point a noter est le 
fait qu’elle ne voyait rien d’anormal 
dans sa demande. Nous vivons dans 
un monde de changements extraor- 
dinaires. Les funérailles de grand’- 
mére sont remplacées comme raison 
d’absence par le mariage de grand’- 
mere. 

Ceux qui parmi nous sont intéressés 
aux hdpitaux ont été 4 méme de voir 
un changement radical se faire jour 
dans le concept de lhospitalisation au 
cours des derniéres années. Sans doute 
la motivation profonde est inchangée. 
L’esprit de charité qui guida les trois 
religieuses de l’orde de St-Augustin a 
quitter la sécurité de la Vieille France, 
a braver les terreurs de l’inconnu, et 
a venir fonder en 1639, le premier 
hdpital au Canada, l’Hétel-Dieu de 
Québec, et le méme esprit qui con- 
duisit Jeanne Mance a quitter la 
sécurité relative de Québec et de pour- 
suivre sa route plus avant vers l'Ouest 
pour établir en 1642 l’Hétel-Dieu de 
Montréal, est aussi essentiel au monde 
hospitalier d’aujourd’hui qu’il y a 400 
ans. Cependant le concept de l’hospi- 
talisation est toujours en évolution. 
D’un simple service de soin aux 
malades il est devenu un ensemble trés 
complexe dont se dégage trois fonc- 
tions majeures — le soin aux patients, 


lenseignement et la recherche et un 
nombre considérable de ramifications 
parmi lesquelles nous notons [éta- 
blissement de facilités de diagnostic et 
de traitement, les services sociaux, de 
réhabilitation et de santé public. Les 
manuels ne sont plus a date avant 
d’étre publiés; les hopitaux ne sont 
plus a la page avant d’étre construits; 
seul l’esprit de homme peut étre a la 
hauteur de l’esprit de homme. Les 
cas de maladies contagieuses qui rem- 
plissaient nos salles d’isolement et nos 
hépitaux généraux il y a quelques an- 
nées sont maintenant choses du passé, 
dont on entend parler que dans les 
manuels. Les infections aigués, sep- 
ticimie et toxemie ont été pratique- 
ment vaingues par les antibiotiques et 
la chemotherapeutique. Méme la con- 
quéte des maladies contagieuses chro- 
niques tel la tuberculose a été tellement 
efficace que des salles entiéres dans les 
sanatoria ont été converti 4 d’autres 
fins tel la conquéte de l’arthrite, les 
maladies congénitales du coeur et les 
maladies plus obscures du domaine de 
l'endocrinologie et du métabolisme. 
Depuis que nous nous sommes ren- 
contrés dans cette ville, il y a deux 
ans, notre concept de l’hospitalisation 
a materiellement changé et les ad- 
ministrateurs doivent avoir l’esprit as- 
sez ouvert pour accepter 'e défi d’un 
monde hospitalier en évolution. Depuis 
notre derniére rencontre cette organi- 
sation a passé par une période tran- 
sitoire, d’un conseil nominal a une 
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association nominale. Je maintiens que 
si cette association veut devenir une 
association des hdpitaux du Canada 
aussi bien de fait que de nom, vous et 
moi et tous les membres de la frater- 
nité hospitaliére du Canada devons 
cesser de penser, de sentir et d’agir en 
fonction d’une faction, d’une munici- 
palité ou d’une province mais que plu- 
tot nous devons penser, sentir et agir 
comme des Canadiens. Si les hopitaux 
et les services de santé veulent donner 
un rendement maximum, le personnel 
hospitalier doit faire front uni. Le 
prix de la survivance est une organisa- 
tion efficiente. Ce n’est pas suffisant 
que’ les administrateurs se dévouent 
pour leur seule institution. Nous avons 
besoin de la collaboration de tous dans 
nos organisations municipales, pro- 
vinciales et fédérale. Vous et moi jouis- 
sons de nombreux priviléges et con- 
cessions dans nos hépitaux aujourd’- 
hui, parce qu’un certain nombre 
d’hommes et de femmes dotés de sens 
civique ont donné leurs talents et con- 
sacre leur temps a l’organisation des 
hépitaux au niveau municipal, pro- 
vincial et fédéral. Nous avons besoin 
de la participation personnelle de tous 
dans nos organisations et je crois qu'il 
est raisonnable de compter sur cette 
participation. 

Depuis la derniére Réunion Bien- 
nale tenue a Ottawa en 1953, votre 
Conseil d’administration s’est réuni 
réguliérement pour considérer sérieuse- 
ment les recommandations faites au 
cours de cette Réunion. En autant 
quil a été possible, les directives 
regues par votre Conseil a la derniére 
Réunion Biennale ont été instituées. 


Un des sujets les plus en litige a 
cette réunion fut la question de l’ac- 
créditation des hépitaux. Dans l’espace 
de deux ans, le programme d’accrédita- 
tion s'est vu bien établi. En 1953, on 
complétait lorganisation de la Com- 


mission canadienne d’Accréditation 
des Hépitaux. Deux inspecteurs, le 
Docteur Karl Hollis et le Docteur J. J. 
Laurier, furent nommés dés le début 
de 1954. Cette méme année, 155 ho- 
pitaux furent inspectés. L’ Association 
des Hopitaux du Canada a été par- 
ticuliérement privilégiée d’avoir le 
Docteur Lorne C. Gilday comme son 
représentant 4 la Commission cana- 
dienne. Il en fut son premier Président, 
et il s’est dévoué a cette tache, comme 
a toutes les phases des activités de 
l’ Association, avec loyauté et efficacité. 
La Commission canadienne d’Accré- 
ditation des Hépitaux comprend douze 
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places. Cinq proviennent de |’Associa- 
tion médicale canadienne. De celles-ci, 
une place a été déléguée par cette As- 
sociation, a |’Association des Méde- 
cins de langue frangaise du Canada. 
Cing places ont été accordées a |’ Asso- 
ciation des Hépitaux du Canada dont 
Pune est détenue par | Association 
des Ho6pitaux Catholiques du Can- 
ada. Deux places sont détenues par 
le Collége royal des Médecins et 
Chirurgiens (Royal College of Physi- 
cians and Surgeons). 

Votre Association a 
maintenir et de développer ses fonc- 
tions d’éducation. Le cours d’extension 
dans lorganisation et la gérance des 
hépitaux a été trés bien regu et a été 
des mieux réussi. Le cours pour les 
archivistes médicales a aussi connu 
une heureuse réception. Votre Asso- 
ciation a été particuliérement privi- 
légiée d’avoir le concours de M. Donald 
M. MacIntyre pour organiser et con- 
duire ces cours. Vous serez peinés 
d’apprendre que, malheureusement, il 
ne pourra continuer a son poste 
comme Assistant-directeur en charge 
des projets d’éducation de |’Associa- 
tion des Hépitaux du Canada. La géné- 
reuse assistance financiére fournie par 
la W. K. Kellogg Foundation rendit 
possible une nouvelle expérience dans 
le domaine de l’éducation extramurale 
en administration des hépitaux. L’exé- 
cutif de votre Association collabore 
aussi au cours intramural en adminis- 
tration, offert par TUniversité de 
Toronto. 

En 1953, votre Conseil d’adminis- 
tration introduisit une recommanda- 
tion en faveur de la compilation et de 


continué de 
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la publication de l’Annuaire des Ho6pi- 
taux du Canada. Nous nous attendons 
a ce que l’Annuaire soit publié a 
chaque année. 

Notre journal, The Canadian Hos- 
pital, temoigne de lui-méme. Le jour- 
nal a connu deux heureuses années, 
tant ou qu’éco- 
nomique. 


sens professionnel 

Le Comité sur la Constitution de 
votre Conseil d’Administration a tra- 
vaillé en étroite collaboration avec le 
gouvernement fédéral, tant dans l’exé- 
cution comme dans le tracé des plans, 
et a connu une coopération sympa- 
tique et courtaise de la part des res- 
ponsables de ces diverses branches. 
Votre Conseil d’Administration a 
donné plusieurs années a la prépara- 
tion d’un Abrégé des Services de Santé 
en vue de la présenter au gouvernement 
fédéral. Votre Directeur-exécutif a 
répondu a linvitation de servir sur 
plusieurs comités du gouvernement 
fédéral, a Comités 
Y Organisation pour les Désastres dans 
les hopitaux, sur la réhabilitation, sur 
les Hasards dans les salles d’opération, 
et le Conseil avisoire pour les Services 
médicaux et dentaires de la Défence. 


savoir: les sur 


Vous vous rappelerez qu’a la der- 
niére Réunion Biennale, vous avisiez 
votre Conseil d’Administration de 
s’efforcer de tenir cette présente ré- 
union a Banff. En résumé, vos officiers 
exécutifs ont travaillé avec les repré- 
sentants des Hd6pitaux associés de 
l’Alberta, afin de réaliser ce projet. 
Aprés plusieurs mois de négociations 


et de délibérations, on décida que 


(Suite a la page 94) 


Recipient of the George Findlay Stephens Memorial Award, Percy 
Ward of Vancouver, (left), is congratulated by Dr. A. C. McGugan, 
Edmonton, (right), then president of the Canadian Hospital Association. 





Mental Iliness and Rehabilitation of Disabled Persons 


The Minister 


HE HOSPITAL is at the very 

heart of today’s powerful and 

rapidly-growing body of health 
services. The continued success of the 
greatest fight against disease in re- 
corded history has come to depend 
more and more on the hospital. For 
this reason, the biennial meetings of 
this Association are watched with in- 
creasing interest as the history of its 
progress is unfolded year by year. 

Canada’s hospital administrators, 
who have inherited such a rich tradi- 
tion in the application of the healing 
arts, have reason to be proud of the 
new technical and administrative stan- 
dards which have been developed in 
recent years and which have come to 
be widely recognized as the hallmark 
of the Canadian hospital. 

In the Canadian hospital picture, 
there is much of which to be proud 
and, I submit, much to give us cause 
for serious thought today. During the 
period I have had the privilege of 
serving the Canadian people as Minis- 
ter of National Health and Welfare. 
I have been in a good position to 
watch and, in some measure, to assess 
developments in the hospital world. 

This morning I should like to give 
some of my impressions of what I 
have seen and to discuss some of the 
problems which now confront us — 
with particular reference to two mat- 
ters which, I think, merit our special 
consideration. I refer to the role of 
the hospital in relation to mental ill- 
ness and to the broad problem of re- 
habilitation. 

But before doing so, I should like 
to pause a moment to congratulate 
this Association on the appointment of 
its new Executive Director, my good 
friend, Dr. W. D. Piercey. I feel sure 
that, in Dr. Piercey, the Association 
has acquired a pilot capable of guid- 
ing it though the powerful currents 
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that lie ahead and a man who will 
carry on the fine tradition of -his pre- 
decessors in office. 

And make no mistake about it, the 
problems still to be faced by Canada’s 
hospitals are many and serious. The 
success with which they are met de- 
pends, in the last analysis, on Can- 
ada’s hospital administrators and those 
whose work they direct. We can take 
encouragement from the fact that many 
problems which confronted us as re- 
cently as five years ago have been 
solved, at least in part. The question 


Vital Problems 


of hospital bed accommodation is a 
good example. 


Bed Accommodation 


In 1948, Dr. Harvey Agnew of this 
Association estimated that there was 
a current shortage of some 40,000 
patient beds in Canada and that an 
additional 20,000 would be required 
for forseeable needs in the immediate 
future. 

Since the introduction of the 
National Health Program, federal 
financial assistance has been approved 
for more than 800 individual hospital 
construction projects to provide ac- 
commodation for upwards of 69,000 
patients, infants and nurses. This 
figure includes 6,597 bassinets for the 
new-born and 8,576 beds in nurses’ 
residences. Of the 54,754 beds for 


The Hon. Paul Martin, minister of National Health and Weljare, Ottawa, 
is pictured leaving the convention hall after his speech on Tuesday 
morning. 
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adult hospital patients, 31,043 are for 
active treatment, 5,137 are chronic or 
convalescent beds, 4,342 are for tuber- 
culosis patients, and 14,232 are mental 
beds. 


It may be of interest here to com- 
pare these figures with the results 
achieved in the United States during 
approximately the same period under 
the Hill-Burton Act. In the United 
States, federal assistance has been pro- 
vided towards the construction of 114,- 
291 beds for adult patients as com- 
pared with 54,754 for Canada. On a 
per capita basis, this means one bed 
for every 1,400 persons in the United 
States as against one bed for every 279 
persons in Canada. There are, of 
course, important differences in the 
terms and the extent of federal assist- 
ance in the two countries. 

Let me hasten to add that Canada’s 
recent progress in hospital construc- 
tion is not an achievement of the 
federal government, but of all three 
levels of government and, in the final 
analysis, of the Canadian people 
themselves, who alone can provide 
governments with the needed financial 
resources. The federal contribution 
has been in the nature of a stimulus or 
supplement to give encouragement io 
provincial and local authorities. The 
provinces also have provided generous 
assistance towards hospital construc- 
tion, while the main burden of cost 
has inevitably been borne by the local 
community. 

Nevertheless, the grants provided by 
the two senior levels of government 
have frequently made it possible for 
many Canadian communities to go 
ahead with hospital construction pro- 
jects that might otherwise be beyond 
the limits of their financial capacity. 

The figures I have quoted represent 
a tremendous accomplishment during 
the seven years the National Health 
Program has been in operation. At the 
same time, according to estimates 
made by the Government, there are 
still serious shortages in hospital ac- 
commodation, particularly in relation 
to mental and chronic cases. There is 
also a continuing maldistribution of 
available facilities as between rural 
and urban areas — although this is 
rapidly being overcome — and be- 
tween different provinces. 


Continuing Shortages 


Two questions immediately arise. 
What are the reasons for these con- 
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tinuing shortages? What can we do to 
overcome them? 

The answers to the first are rela- 
tively simple. Our population is grow- 
ing at an unprecedented rate — both 
through immigration and through the 
arrival of Canadian babies. A much 
larger proportion of births and deaths 
now occur in hospital than was the 
case even ten years ago. Then, too, the 
difficulty of providing homie care for 
the sick in apartments and small homes 
places more reliance on the hospital. 

In addition, the constantly rising 
proportion of older people in the 
population means that more of us sur- 
vive the diseases which can be treated 
in active treatment beds (with an 
average hospital stay of about ten 
days) to become potential chronic in- 
valids. Finally, the widespread partici- 
pation in public, voluntary and com- 
mercial prepaid hospital care plans 
means that more people can avail 
themselves of hospitalization when 
they need it. 

So today, except in the field of 
tuberculosis, the demand on existing 
hospital facilities remains urgent in 
spite of all that we have done, even if 
the long waiting lists of other years 
have been greatly shortened. 

Additional accommodation is still 
required, especially in hospitals for 
the mentally and chronically ill, but 
new hospitals, new facilities and addi- 
tional personnel are only part of the 
answer. There are limits to the health 
facilities and services which the com- 
munity can support without neglecting 
education and other ‘services that are 
essential in our modern industrial 
society. Perhaps the time is now upon 
us when we must look more closely at 
our needs in order to define them more 
clearly and to devise methods that will 
make for a more effective utilization 
of present facilities and personnel. 

I have already referred to the serious 
situation which still exists in our 
mental hospitals where the principal 
bed shortages occur and where ex- 
panded treatment facilities 
urgently needed. I wish also to say a 
word about the role that rehabilitation 
can play — not only in completing the 
work undertaken by the hospital but 
in reducing the flow of patients back 
to hospital and in reducing patient 
load in areas where our shortages are 
greatest. I am thinking particularly of 
the chronically iH and mental patients, 
as well as those with tuberculosis where 
the proportion of cures has been so 
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great as to lead us to the hope that this 
disease may be conquered within our 
lifetime. 

I will not dwell at this time on the 
need to provide additional beds for 
chronic and convalescent patients. 
Members of your association are all 
familiar with the great savings that 
can be made, both in capital construc- 
tion cost and in the maintenance of 
staff and facilities, if this type of ac- 
commodation is used. We have all 
talked of co-ordinated and regionally 
organized hospital programs and the 
better utilization of general hospital 
beds that would be possible if more 
adequate specialized accommodation 
for chronic and convalescent patients 
were available. I do not propose to de- 
velop this point but it is a problem 
that merits careful and thoughtful con- 
sideration by the members of your 
association. 

Mental Hospitals 

Let me turn now for a moment to 
the mental hospital situation. Since 
1948, we have succeeded in substan- 
tially increasing the number of men- 
tal hospital beds in Canada and have 
done a good deal to decrease over- 
crowding and to improve treatment 
facilities. But there has not been a 
significant increase in the ratio of 
beds to population. Mental hospital 
construction has barely managed to 
keep up with the great increases which 
have taken place in our population. 
Overcrowding in mental hospitals is 
still far from being eliminated. We 
are still far from being able to give 
the full benefit of modern treatment 
methods to all mental hospital patients. 

This is perhaps one of the greatest 
tragedies of our time when we con- 
sider not only the loss of productive 
services to the community of the more 
than 60,000 persons now in our men- 
tal institutions but also the dislocation 
of families and the heartbreak caused 
by this most devastating of all forms 
of illness. 

We have all been encouraged by the 
favourable results that have been 
achieved through the use of the newer 


drugs such as largactil and rauwolfia 


derivatives. The work of Canadian 
psychiatrists and institutions in the 
early developmental stages of work 
with these drugs in North America has 
been a source of special pride. | would 
like particularly to mention what has 
been done by the Allan Memorial In- 
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Save and serve with 


In-service Education 


DUCATION, one of the primary 

functions of the hospital, has come 

into its own very strongly during 
the past decade. Limited earlier to 
medical, nursing, and a few other 
professional and technical groups, it 
has now been extended to all categories 
of staff at all levels. Without a doubt, 
this increase in educational activity 
reflects the greater complexity and 
wider service of the modern hospital 
and indicates that the community 
wants well-trained staff in its institu- 
tions. 

The first post-war emphasis came in 
organized and formal courses away 
from the parent hospital and took a 
variety of forms. There are the uni- 
versity programs in hospital admini- 
stration. There are institutes ranging 
from one to 14 days in length which 
are both general and specific, for in- 
stance in accounting, medical records, 
et cetera. Two of the more successful 
programs have been the eight-week 
laundry and housekeeping courses 
offered by university extension depart- 
ments. A number of larger hospitals 
have given three to 12-month periods 
of preceptor or apprentice training to 
selected candidates. To all of this must 
be added a tremendous expansion in 
all programs of professional and 
technical training by hospitals in the 
fields of medicine, nursing, dietetics, 
laboratories, pharmacy, medical social 
service, and so on. _ 


Perhaps the most successful inno- 
vation in hospital education since the 
last war has been the Canadian Hospi- 
tal Association extension course in 
hospital organization and management, 
and, more recently, in medical records. 
The pattern of these courses has been 
a carefully directed home study pro- 
gram of two years’ duration, in addi- 
tion to two summer sessions, each a 
month long. 

Because education away from home 
may appear to be costly, many hospital 


This is the first of a series of articles on 
in-service education programs at the Calgary 
General Hospital. The second appears on the 
opposite page. 
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boards have wondered to what extent 
they should send staff away on courses. 
They are sensitive to any cost that 
does not go into direct service. At the 
same time, hospital boards must real- 
ize that the rapid advances in the medi- 
cal and allied sciences are soon re- 
flected in.the hospital and that these 
advances can only be made available 
to the community through capable 
people—well-trained staff. Aside from 
recruiting or enticing staff away from 
other hospitals that have trained them, 
an educational program still remains 
about the best means of providing 
qualified leaders for key positions. On 
return from courses, new concepts and 
routines ere introduced and other 
members of the staff learn by associa- 
tion or direction. 

Saving is always an incentive but, 
generally speaking, hospitals have 
been long on talk and short on action 
with regard to in-service training. 


The Author 


Some of this inactivity has been due 
to a lack of appreciation of the real 
value of in-service training but part 
of it has been due to genuine diffi- 
culties. Not every hospital has person- 
nel on hand to serve as a faculty and 
it may take time to obtain the proper 
people. Department heads and other 
key persons may be superior tech- 
nically but not tutorially. Canadian 
hospitals have fewer administrative 
and executive staff than their Ameri- 
can counterparts. This means that it 
is difficult to give time to planning, 
organizing, and directing in-service 
programs. Shortage of classrooms, 
educational aids, and an inadequate 
library may occasionally be deterrents. 
The main reason, however, has been 
too little initiative and understanding 
of the potentialities of this method 
of training staff. 


If the general atmosphere of the 
hospital breathes improvement, re- 
finement and progress, suggestions for 
in-service training will soon spring up. 
They will arise more easily, of course, 
as more of the staff sense the spirit 
of advance and become interested. 
This is more likely to develop in a 
stable staff who are aware of the 
opportunities that will open up within 
the institution for better prepared in- 
dividuals. 


To be effective, any in-service 
training project should arise from a 
need felt by the workers as well as by 
management. This is more likely to 
happen in areas which have a large 
number of workers in a single job 
classification. We can report a failure 
with an attempt to complete a training 
program for orderlies because this 
group felt no need or were unaware 
of it. A training program should be 
designed to answer a practical and 
easily recognized need within the 
hospital. It is important that the in- 
dividual worker (turned student), 
and others who will be observing him, 
see the direct results of the education- 
al effort. Needless to say, the appro- 
bation of the supervisor is vital. 


Time Table and Curriculum 

Holding more than one lesson or 
seminar a week will introduce prob- 
lems. If the material to be covered 
requires more than 10 weeks or les- 
sons, it is advisable to break it up 
into two units and to separate them 
by some months. A course of 8 lessons 


(Concluded on page 80) 
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ITH the extension of clinical 

activities at the Calgary General 

Hospital, the quota of junior in- 
terns was increased from four in 1952, 
to eight in 1953, and the Canadian 
Intern Placement Service assignment 
in March, 1954, brought the number 
up to 16 starting July of that year. 

Little or no orientation to the hos- 
pital was given to the first four, and 
a minimal program, with many recog- 
nized shortcomings, was prepared for 
the second group of young medical 
graduates. The new arrivals could not 
look to senior interns or residents for 
guidance as in older teaching centres. 
The Calgary General had hardly had 
sufficient time in three years to build 
up any tradition which is so often 
associated with teaching hospitals. 

Upon the announcement of 16 new 
appointments for July, the intern com- 
mittee of the medical staff carefully 
reviewed the program of rotation for 
the incoming group. The program was 
designed to prepare the intern for a 
career as a general practitioner.* After 
discussing a number of points in this 
program with the administrator and 
representatives of the department of 
nursing, the chairman of the commit- 
tee felt that the interns arriving for 
the 1954-55 term should receive a 
more formal orientation to the hos- 
pital environment. 

Such a program would strive to 
make the interns independent and 
practical in a minimum of time, and 
would introduce them to those hospital 
services with which they had no con- 
tact during their academic and clinical 
years at university. The complete 
program of “better patient care”, em- 
bracing all the departments and areas 
in the hospital, would be outlined for 
them. It was decided, too, that the 
orientation program should include, in 
addition to tours of the physical plant 
and departments, lectures and dem- 
onstrations on certain hospital proce- 
dures with particular emphasis on 
those adopted at the Calgary General 
Hospital. All this would go a long 
way in making the interns more com- 
fortable in their new surroundings. 

A committee including the chairman 


* Briefly outlining the program, it includes 
three months of medicine, three months of 
surgery, six weeks of paediatrics, six weeks 
of obstetrics, and a period of three months 
covering a number of specialties such as 
neurosurgery, psychiatry, anaesthesia, emerg- 
ency, laboratory, radiology, isolation, et 
cetera. 
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of the intern committee, the director 
of nursing, the clinical co-ordinator, 
two clinical instructors from the school 
of nursing, and an intern was formed 
to suggest a pattern of orientation. The 
intern selected, the leader in the group 
rotating at the time, was scheduled to 
complete his rotation in August, some 
weeks after the new group was to ar- 
rive. He had become quite familiar 
with hospital routines and was, there- 
fore, quite capable of directing this 
program. Having spent nearly a year 
at the hospital he was in a position 
to make many worthy suggestions, 
since he had been personally involved. 

The committee decided that orienta- 
tion should interfere as little as pos- 
sible with the teaching program and 
work on the wards and, therefore, 
should be spread out over a period of 
weeks. The program was drafted so as 
to take up only one or two hours of 
the intern’s time each day, and usually 
took place in the afternoons during 
regular visiting hours. Although some 
of this group had started soon after 
classes ended in May, the majority ar- 
rived on July lst. Those who did start 
early participated in the program 
wholeheartedly even though some of 
the area covered had already become 
quite familiar to them. The one intern 
who happened to arrive on July 15th 
followed the program as outlined, but 
at a more rapid pace. Wherever pos- 
sible hospital personnel who were re- 
sonsible for the area of work being 
discussed were asked to prepare the 
demonstrations. In this way key per- 
sonnel were tied in with their related 
field of work and could be contacted 
by the interns whenever problems 
arose later in the year. 


The Program 
Tour of Hospital 
In order to help them in finding 
their directions, the young doctors 
were given a map of the hospital and 
were then taken on an extended tour 


of the premises. While being shown 
around the physical plant, the new 
group was introduced to the various 
department heads, who briefly ex- 
plained the functions of their depart- 
ments, as well as certain regulations 
which would concern the interns in the 
forthcoming year. Particular emphasis 
was placed on the professional depart- 
ments such as laboratory, pharmacy, 
x-ray, physiotherapy and emergency. 


Hospital policy 

That same day the group met the 
members of the intern committee of 
the medical staff, as well as the chair- 
man of the board. In a brief discus- 
sion period, the administrator ex- 
plained hospital policy relating to 
hours of duty, holidays, et cetera. 


Intravenous treatments 

The following day an hour was de- 
voted to intravenous therapy which in- 
cluded demonstrations of intravenous 
infusions as well as blood transfusions. 
Hospital regulations regarding I.V. 
medications were explained as were 
details regarding the hospital’s rela- 
tionship with the local Red Cross blood 
bank. 


Central Supply 

The make-up and contents of various 
trays from the central supply were 
demonstrated in a visit to that depart- 
ment. This was followed by a lecture 
hour on the gastro-intestinal tract with 
particular emphasis on demonstrating 
the proper application of the Levine 
tube, the Cantor tube, and the gastric 
suction apparatus. 


Surgical procedures 

For one hour the interns practised 
scrubbing, gowning and draping in 
preparation for surgery. On the fol- 
lowing day demonstrations on the pre- 
paration of a patient for surgery and 
draping of patients was carried out, 
both on the ward and in the operating 
room respectively. A ward dressing 
tray was shown, as well as a demon- 
stration in removing sutures and clips 
from a patient. Several members of 
the medical staff, present at this ses- 

(Concluded on page 80) 
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Executive Director’s Report 


to the 


Canadian Hospital Association 


T IS MY privilege to report to you 

on the activities of the Canadian 

Hospital Association during the past 
two years. Dr. McGugan, in his presi- 
dential address, touched on the major 
activities of the Association and Dr. 
Gilday reported on the financial as- 
pects of the Association’s work. It will 
be my purpose to fill in further details 
and—as outlined in the program— 
certain activities will be reported upon 
by other speakers. 


In this year’s April issue of The 
Canadian Hospital, Dr. McGugan 
stated in an editorial: “The two major 
functions of the Canadian Hospital 
Association are negotiation at the 
federal level and education.” The As- 
sociation’s major educational effort is 
in the field of extension courses. The 
course in hospital organization and 
management was initiated in 195] in 
co-operation with the University of 
Toronto, and the second course, 
sponsored jointly by the Canadian 
Hospital Association and the Canadian 


W. Douglas Piercey, M.D. 


Association of Medical Record 
Librarians for the training of medical 
record librarians, was started in 1953. 
Both these courses were designed to 
assist people while they carry on their 
regular hospital work. These extension 
courses have been highly successful, 
and have been made possible through 
the generous support of the W. K. 
Kellogg Foundation. 

The purpose of The Canadian Hos- 
pital is to provide an authoritative 
journal for hospitals of this country. 
The continued success of the journal 
very much depends on the support it 
receives from hospital people them- 
selves. The journal consistently re- 
quires original articles written by 
those actively engaged in the Canadian 
hospital field. While from time to time 
your editors do reprint articles which 
were originally published in other 
journals, if we believe they are of 
special interest to Canadian hospitals, 


One of the general sessions at the biennial meeting. 


the primary purpose of the magazine 
is to publish original material. Your 
editors are very seldom in the fortun- 
ate position of having a backlog of 
articles awaiting publication. We 
solicit the active support of the 
officers of all provincial hospital 
associations, Catholic hospital con- 
ferences, and delegates and alternates 
at this biennial meeting to help us 
produce an ever better journal. When 
you hear an original address at a 
provincial convention, hospital con- 
ference or institute in your area, en- 
courage the author to send it to us 
for publication and you will be doing 
the journal a great service. In the 
coming fall we shall commence, in 
the journal, a special page of parti- 
cular interest to hospital trustees. 

From the financial point of view— 
due to the continuing support of our 
advertisers—I am happy to report that 
the journal, during the past two years, 
has made a substantial profit. 

The Canadian Hospital Directory, 
the 1955 edition of which has recently 
been published, is now in its third 
year. It is published as a service to 
Canadian hospitals, hospital associa- 
tions, government departments, educa- 
tional institutions, and allied organ- 
izations interested in the broad picture 
of health in Canada. It is also of 
value to supply houses doing business 
with Canadian hospitals. The 1955 
Canadian Hospital Directory contains 
224 pages of printed information, 
compared with 198 in 1954 and 156 
pages in 1953. The 1955 edition has 
a new section on library service and 
information on visual aids. This, we 
believe, will give valuable information 
in these important fields to Canadian 
hospitals. The five major sections of 
the directory—Institutions, Education- 
al Programs, Organizations, Films and 
Library, and the Buyers’ Guide—form 
a most helpful reference manual for 
Canadian hospitals. The answers to 
many inquiries received at the secret- 
arial offices of this association are 
to be found in the directory’s pages. 
One free copy of the directory is 
supplied to each Canadian public hos- 
pital. Because the directory is of value 
at departmental levels, many hospitals 
have been in the practise of ordering 
several copies. 

The constant objective of your staff 
is to improve future editions of the 
directory. We are always on the alert 
for possible improvements. We solicit 
the opinion of those of you who use 


The CANADIAN HOSPITAL 





the directory and we ask for your 
constructive criticism. To Murray Ross 
has fallen the major responsibility of 
preparing material for publication, 
and he has received the active partici- 
pation and assistance of hospital ad- 
ministrators, hospital personnel, gov- 
ernment officials, and many others. 
Also, its publication in an attractive 
format is due to the continued support 
of our advertisers. To all who con- 
tributed to the publication of the 
Canadian Hospital Directory 1 would 
like to extend my sincere thanks. 

A third major publication of your 
association is the Canadian Hospital 
Accounting Manual. This is now the 
authoritative manual on hospital ac- 
counting in all provinces of Canada. 
The compiling of the first edition of 
the manual involved considerable 
work on the part of your Committee 
on Accounting and Statistics; and its 
publication was made possible through 
federal health grants. Your Committee 
on Accounting and Statistics will later 
discuss in greater detail the future of 
this important publication. 

Other publications which are avail- 
able to all hospitals are: first, a 
booklet on the Canadian Hospital 
Association outlining its organization, 
development and services; second, 
English and French editions of a book- 
let on the Constitution and By-Laws 
of your association; and third, the 
1954 edition of a brochure on “Tax 
Savings and Reductions of Costs and 
Donations to Hospitals”. Considerable 
use has been made of this latter bro- 
chure by many Canadian hospitals in 
fund-raising campaigns. Due to certain 
changes in the last budget of the Fed- 
eral Government, a new edition is now 
in the process of being printed. 


Library Service 

This service was established as early 
as 1928 under the then Department of 
Hospital Service of the Canadian 
Medical Association. It was originally 
endowed by the late Dr. Blackader of 
Montreal as a memorial to his son 
Captain Gordon H. Blackader, who 
lost his life in World War I. This fine 
reference library on hospital topics 
was transferred to the Canadian Hos- 
pital Council by the Canadian Medical 
Association in 1945 on permanent 
loan. Since that time the material has 
been added to continually from a 
variety of sources, including leading 
hospital journals on this continent. 
Material in your association’s library 
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—both textbooks and “package librar- 
ies’—can be obtained by anyone in 
the hospital field on a three-week loan 
basis at no charge save return postage. 
Many Canadian hospitals avail them- 
selves of this service. It is an import- 
ant service which your Association 
renders to Canadian hospitals. During 
the latter part of 1954 a major reor- 
ganization of library material was 
instituted in an attempt to make its 
service more valuable. 


Attendance at Provincial Meetings 
It has been the policy of your execu- 
tive staff to have at least one member 
attend the various provincial hospital 
conventions. During the past few years 
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this has been carried out. In the 
present year either Murray Ross or 
myself will be present at all provincial 
meetings. Time and travelling expense 
do not usually permit both of us to 
attend. 

In closing this report I would like 
to express my warm appreciation to 
the members of our staff, all of whom 
have been a tower of strength to me 
since I have taken on my new duties. 
I wish, too, to thank most sincerely 
Dr. McGugan and Dr. Gilday who 
have been most prompt in giving me 
counsel and advice whenever sought. 
Each and every member of the Board 
of Directors has also been most help- 
ful and considerate during my period 
of orientation. 


* * * 


Traduction 


"EST a moi que revient l’heureux 
C privilége de vous présenter le rap- 
port des activités de l’Association 
des H6épitaux du Canada pour ces deux 
derniéres années. Dans l’adresse du 
président, le Docteur A. C. McGugan 
a considéré les activités principales de 
l’association, et, a son tour, le Docteur 
Lorne C. Gilday a fait le rapport finan- 
cier du travail de l’association. Il me 
reste 4 vous fournir en plus de dé- 
tails. Plus tard dans la journée, tel 
qu indiqué dans votre programme, 
d’autres vous feront rapport de. cer- 
taines activités particuliéres. 
Education 
Dans la revue, The Canadian Hos- 
pital, pour le mois d’avril, le Dr. Mc- 
Gugan écrivait — “Les deux princi- 
pales fonctions de l’Association des 
H6pitaux du Canada sont: la négocia- 
tion au niveau fédéral et l’éducation.” 
Dans le domaine de léducation, le 
plus grand effort de l’Association est 
dans ses cours d’extension. Le cours 
pour l’organisation et la gérance des 
hépitaux fut institué en 1951, en co- 
opération avec l'Université de Toronto. 
Le deuxiéme cours, commencé en 1953 
pour l’entrainement des archivistes 
médicales, a été promu conjointement 
par l’Association des Ho6pitaux du 
Canada et par |’Association canadienne 
des Archivistes médicales. Ces deux 
cours ont été organisés pour venir en 
aide au personnel des hépitaux, en 
méme temps qu’il continue son travail 
habituel dans l’hépital. Ces cours d’ex- 
tension, rendus possible grace au 
généreux concours du W. K. Kellogg 
Foundation, ont connu un beau succés. 


Le but du journal “The Canadian 
Hospital” est de fournie un journal 
autorisé, aux hépitaux du Canada. Son 
succés continu dépend grandement de 
assistance qu’il recoit des hépitaux 
eux-mémes. I] faut au journal des 
articles préparés par des personnes 
activement engagées dans le travail 
des hépitaux. Bien que temps en temps, 
vos éditeurs présentent des articles 
déja parus — s’ils le croient d’un in- 
térét particulier aux hédpitaux — le 
but principal du journal est de pré- 
senter des contributions originales. Vos 
éditeurs sont rarement dans l’heureuse 
position d’avoir une réserve d’articles 
a publier. Nous désirons encourager 
l’aide active des officiers de toutes les 
associations provincials d’hdpitaux, 
des conférences catholiques d’hdpi- 
taux, des délégués et des représentants 
a cette réunion biennale, en vue de 
nous aider a présenter un meilleur 
journal. Quand vous entendez une ad- 
resse originale 4 une convention pro- 
vinciale, conférence ou institut dans 
votre localité, encouragez auteur a 
nous l’envoyer pour étre publiée dans 
le journal — nous vous en serions 
grandement redevables. A l’automne, 
nous nous proposons organiser une 
page spéciale, d’intérét particulier aux 
directeurs. 

Au point du vue financier — grace 
a l’aide continue de nos annonceurs — 
je suis heureux de rapporter que le 
journal a réalisé de bonnes recettes. 

L’Annuaire des Hépitaux du Can- 
ada, dont on vient récemment de pub- 
lier ’édition 1955, est maintenant dans 
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Report to the Biennial Meeting: 


Committee 


T IS A privilege for me to bring to 

you a report which deals with ac- 

counting in the affairs of Canadian 
hospitals. I say this because in the 
opinion of those associated on the 
Committee on Accounting and Statis- 
tics there is nothing more important 
for the understanding and control of 
hospital finances than accounting. 

This viewpoint is substantiated in 
the remarks of Dr. O. C. Trainor in 
his presidential address at the last 
biennial meeting when he said: “I 
think it is no exaggeration to say that 
no effort of the Council since its in- 
ception is likely to have such a pro- 
found and lasting effect for good as 
this same CHAM (Canadian Hospital 
Accounting Manual)”. 

More recently Dr. G. D. W. Cam- 
eron, deputy minister of health for 
Canada, (at the Ontario Hospital As- 
sociation Convention, Toronto, Octo- 
ber 1954), in dealing with manage- 
ment efficiency under the conference 
theme “Efficiency with Economy”, 
stated: 

“It has been particuarly encour- 
aging to note in recent years the in- 
creasing recognition by hospital 
boards of the importance of sound 
business-like procedures in hospital 
management. This has been reflected 
in the wide employment of specially- 
trained hospital administrators and 
the more general adoption of-standard- 
ized accounting and reporting pro- 
cedures. 

Also your Committee feels that the 
conferring of the George Findlay 
Stephens Memorial Award at this bi- 
ennial meeting, upon Percy Ward a 
former chairman of this committee is 
another recognition of the importance 
of the role of accounting in the econ- 
omic life of the hospital. May we, at 
this point, attest to the outstanding 
contribution made by Mr. Ward, in 
words and action, to the work of this 
committee and in particular to ac- 
counting in hospitals. Furthermore, it 
is a privilege to present this report 
because it is indicative of progress as 
well as hope for future attainments 
fer uniform hospital accounting in 


Canada. 
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on Accounting and Statistics 
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Before proceeding to the details of 
what your committee has done and its 
proposals for the future, may I say 
how grateful we are for the continuing 
co-operation we have been given by 
the directors and members of the Can- 
adian Hospital Association, govern- 
ment at all levels and individual hos- 
pital boards. With such support your 
committee cannot help but be enthu- 
siastic about the prospects for the 
“good” referred to by Dr. Trainor and 
mentioned above. 


Accomplishments of Two Years 
Accounting Committee Appointed 


In keeping with the resolutions of 
the Board of Directors under date of 
May 30, 1953, a representative com- 
mittee on accounting and statist’cs was 
appointed consisting of the following: 
Eugene Bourassa, Reg'na, Sask.; 
Harry E. Dale, Nanaimo, B.C.; Walter 
W. B. Dick, Moncton, N.B.; Robert G. 
Goodman, Winnipeg, Man.; Paul- 
Emile Olivier, Montreal, Que.; 5S. 
Vic Pryce, Calgary, Alta.; Paul Shan- 
non, Montreal, Que.; Max B. Wallace, 
Toronto, Ont.; and Murray Ross, as- 
sistant director of the Canadian Hos- 
pital Association who acted as secre- 
tary. 

In addition each provincial depart- 
ment concerned with the operation of 
hospitals as well as the appropriate 
federal department were invited to 
nominate a representative on the com- 
mittee. 


Meetings of Accounting Committee 


After organizing the committee it 
was found impossible to have more 
than one meeting and it was convened 
in Toronto on April 4th, 5th, 6th of 
this year with every member of the 
committee in attendance. 

In addition there were the follow- 
ing governmental representatives pres- 
ent: Bernard R. Blishen of the Do- 
minion Bureau of Statistics, Ottawa; 
Robert M. Clements for Saskatchewan; 
Bert H. Foster of Alberta; Herbert 


Hart for Nova Scotia; Just Letellier 
for Quebec; Dr. E. F. Rafuse for 
Manitoba; and C. J. Telfer for Ontario. 

Also on hand were the following ob- 
servers: Professor J. D. Campbell of 


‘the University of Alberta, Edmonton; 


R. W. Erdmann, Provincial Depart- 
ment of Health, Toronto; Ocean G. 
Smith, Ontario Hospital Association, 
Toronto; Alfred T. Story, Owen 
Sound, Ont.; Eric Willcocks, Toronto. 

Murray Ross and Donald Macln- 
tyre, Assistant Directors of the Cana- 
dian Hospital Association, were also 
present. 

This meeting was devoted in a con- 
centrated manner to a detailed study 
of the Canadian Hospital Accounting 
Manual. It was the opinion of those in 
attendance at the meeting that the ac- 
counting manual was extensively used 
and that hospitals of all sizes looked 
to it for guidance. 

It was agreed that there was little 
purpose in making any major changes 
in principles and presentation at this 
time in the text because it was only 
within the current year that the last 
of the mainland provinces adopted the 
text as basic to the accounting recom- 
mended for the hospitals in that prov- 
ince. 

Many of those present agreed that 
greater emphasis should be placed on 
the departmentalization of the ac- 
counts maintained by the hospital. It 
was also proposed that material illus- 
trative of financial statements suitable 
for management and the public be in- 
cluded in any revision of the manual. 
A number of minor changes in presen- 
tation and wording were noted for 
implementation if and when there was 
a reprinting of the text. 

There was considerable discussion 
about the need for including in the 
manual details concerning the annual 
financial and statistical returns re- 
quired by the several provincial de- 
partments of health and the Dominion 
Bureau of Statistics. It was finally con- 
cluded that a close relationship be- 
tween the manual and the handbook 
issued by the Bureau of Statistics was 

(Continued on page 96) 
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Progress report on the 


Canadian Commission on Hospital Accreditation 


S IS NOW well known, the Joint 

Commission on Accreditation of 

Hospitals agreed, when it came 
into being, to take over the program 
of hospital accreditation formerly 
conducted by the American College 
of Surgeons. During the years 1953 
and 1954, 2,680 hospitals in Canada 
and the United States were examined 
by surveyors working under the 
auspices of the Joint Commission. In- 
cluded in this number were 245 
Canadian hospitals. Surveys in 1954 
covered hospitals in all 48 States of 
the Union, all 10 provinces of Canada, 
one United States possession and one 
foreign country. 

During 1954, 81 per cent of all 
hospitals surveyed were either fully 
or provisionally accredited. All the 
member organizations of the Joint 
Commission are employing surveyors 
but in spite of this, at the end of 
1954, there were 1,295 hospitals 
which were overdue for survey. It is 
hoped that by 1956 all these hospitals 
will have been visited by the Joint 
Commission surveyors. 

In the beginning, the budget of the 
Joint Commission was estimated to 
be in the neighbourhood of $70,000. 
This was found to be totally inade- 
quate to carry out the work; and the 
cost of operating the Joint Commission 
in 1954 was somewhat in excess of 
$100,000. I might add, at this point, 
that when the Canadian Medical As- 
sociation accepted a seat on the Joint 
Commission, our contribution was 
estimated to be $3,500 per year but, 
in 1954, this amounted to something 
over $5,000. The Canadian representa- 
tives on the Joint Commission have 
received the greatest courtesy and 
co-operation from their fellow mem- 
bers of the Joint Commission and it 
has been a pleasure for me personally 
to have as my team mates from 
Canada, Dr. Newell Philpott of Mont- 
real, and Judge Milton George of 


An address presented at the biennial meet- 
ing of the Canadian Hosnital Association, 
Chateau Laurier, Ottawa, Mav. 1955. In the 
absence of Dr. W. Newell Philpo't, chair- 
man of the Joint Commission on Accredita- 
tion of Hospitals, Dr. Lyon also spoke on the 
work of the Joint Commission. 
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Leamington, Ontario. 


Manitoba. Dr. Philpott, as you know, 
has been Chairman of the Commission 
for the past year and one-half and 
has brought honour not only to him- 
self but to Canada in filling that 
position. Dr. Edwin Crosby, who was 
the first director of the Commission, 
resigned in 1954 and was replaced 
by Dr. Kenneth Babcock, a former 
medical superintendent of Grace Hos- 
pital, Detroit. Dr. Babcock has 
rendered excellent service to the 
organization. 


Observations 

The Joint Commission on Accredita- 
tion of Hospitals has now been in 
operation for approximately 3% 
years. It has long since passed the 
stage of organization and is now, in 
my opinion, a smoothly functioning 
body representing the best thinking 
in the field of hospital and medical 
services on this continent. I am of 
the firm opinion that this organiza- 
tion is doing a monumental work in 
improving the hospital and medical 
care to the people of the United States 
and Canada. It has been very en- 
couraging to those of us who have 
access to the confidential reports of 


Dr. E. K. Lyon speaks 


the Commission to note the improve- 
ments shown in many of the hospitals 
after a visit by a surveyor of the Joint 
Commission. The objective of the 
Joint Commission on Accreditation of 
Hospitals is not one of police action 
but one of education and all the field 
surveyors are especially trained and 
instructed not only to make a survey 
of the hospital, but to render every 
assistance possible to the medical 
staffs, the hospital superintendents 
and to the Board of Governors when 
requested. 


I believe we made a wise decision 
some two years ago when it was 
decided that we would cast our lot 
with our American friends in carrying 
out a program of hospital accredita- 
tion in Canada. By our membership 
in the Joint Commission on Accredita- 
tion of Hospitals, we are acquiring 
very valuable knowledge in the opera- 
tion of this program. We are further 
maintaining uniform hospital stand- 
ards in Canada and the United 
States which is undoubtedly useful in 
the interchange of our post-graduate 
students, interns and nurses. It is still 
my opinion that our ultimate goal 
in Canada should be the operation of 
a purely Canadian program, operated 
by Canadians and for Canadians, and 
correlated on a top level with a 
corresponding program in the United 
States. In the meantime, by co- 
operating with the Joint Commission, 
we are providing a very useful service 
to our Canadian hospitals, our Can- 
adian doctors, and finally to the 
Canadian people. 


Canadian Commission on Hospital 
Accreditation 

Since we last met here in May 
1953, two meetings of the Canadian 
Commiss‘on have been held, one in 
December 1953 and one in December 
1954. It was reported at our first 
meeting that the four organizations 
comprising the Canadian Commission 
had all decided to support the Can- 
adian Commission and had agreed 
to the monetary assessment previously 
suggested. The executive committee 
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composed of Dr. Lorne Gilday, 
Dr. Kirk Lyon, and Father H. 
L. Bertrand were appointed to 
select a surveyor. It was decided 
at this meeting that the surveyor 
should be preferably a_ bilingual 
doctor with a good personality, sound 
judgment, tact and experience. A 
number of applicants were interviewed 
and it was finally decided by the com- 
mittee to employ two part-time sur- 
veyors instead of one full-time man 
and consequently Dr. Karl E. Hollis, 
former superintendent of Sunnybrook 
Hospital, Toronto, was appointed as 
a surveyor on January Ist, 1954, to 
be employed for a nine-month period 
during the year. We were fortunate 
in securing in February, 1954, the 
services of Dr. Jacques Laurier of 
Montreal as our second surveyor, to 
be employed six months of the year. 
This arrangement gave the Canadian 
Commission and the hospitals of 
Canada fifteen months surveyor time. 
For various reasons, the Canadian 
surveyors were not able to start work 
until April Ist, 1954, and I will 
present, a little later on, a detailed 
report of their activities. The second 
meeting of the Canadian Commission 
was held on December 9th, 1954. The 
following points will illustrate the 
actions taken by the Canadian Com- 
mission at this meeting. 


1. Publicity: 

It was found that only approxi- 
mately 40 per cent of the hospitals in 
Canada of 25 beds and over had ever 
participated in the accreditation pro- 
gram. In as much as the accreditation 
service is rendered to hospitals with- 
out charge, it seemed that this low 
percentage of participation in the 
program could only be due to either 
apathy on the part of the hospitals 
and their medical staffs or to lack 
of knowledge of the advantages of 
accreditation. It was, therefore, de- 
cided to attempt a program of pub- 
licity and since the first of January 
1955. a letter has been sent through 
the Canadian Commission, over the 
signature of its Chairman, to all hos- 
pitals in Canada of 25 beds and over. 
setting forth the advantages of accredi- 
tation and calling to their attention 
the availabiliy of this service. Articles 
have been published in the Canadian 
Medical Association Journal and in 
The Canadian Hospital dealing with 
the subject of accreditation and one 
newspaper article has been contributed 
at the request of the Canadian Medical 
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Financial Statement 


Canadian Commission on Hospital Accreditation for Year Ending December 31, 1954 


Contributions 
Canadian Hospital Association 
Canadian Medical Association 
Royal College of Physicians and Surgeons 


Credit Balance 
12,500 
10,000 


5,000 


L’Association des Médecins de Langue Frangaise 


du Canada 
Surveyors 
Salaries 
Travelling Expenses 
Other Expenses 


Bank Balance December 31, 1954 


Association Committee on Public 
Relations, dealing with the subject 
of hospital accreditation. In addition 
to this, the surveyors of the Canadian 
Commission have attended numerous 
meetings of hospital boards, of medi- 
cal staffs, and conferences between 
hospital administrators and medical 
staffs, outlining the standards of 
accreditation and assisting hospitals 
to meet those standards. I believe the 
results of this publicity campaign are 
becoming evident and you will notice 
in some tables, which are shown on 
pages 44, 45, an increased interest in 
the hospitals of Canada in the subject 
of accreditation. 


2. Service of Canadian Commission 
to its Member Organizations: 


“The Canadian Commission has 
agreed that when its surveyors visit 
a hospital upon which the Canadian 
Medical Association wishes to have 
a report as to its suitability for intern 
training, the surveyor of the Canadian 
Commission will fill out a question- 
naire and return it to the Canadian 
Medical Association. The same service 
is being rendered to the Royal College 


16,030.92 
13,969.08 


of Physicians and Surgeons and, 


when requested, the surveyors of the 
Canadian Commission fill in a ques- 
tionnaire dealing with the suitability 
of a particular hospital for graduate 
training. This service should provide 
* much valuable information to forward 
post-graduate teaching in Canada. 


3. Constitution and By-Laws: 

The Canadian Commission on Hos- 
pital Accreditation has adopted a 
simplified form of Constitution and 
By-laws. It has been decided that the 
head office of the Canadian Commis- 
sion shall be maintained in Toronto 
and the members of the Commission 
have been very pleased to find that 
this office has been established in 
quarters donated by the Canadian 
Medical Association at 244 St. George 
Street. Part-time secretaries have been 
employed to assist the surveyors, Dr. 
Hollis and Dr. Laurier. 


4. Publications in the French 

Language: 

In 1953, I requested the Joint 
Commission on Accreditation to have 
the Standards for Accreditation and 
the certificates of accreditation printed 


TABLE 1 
Accredited Status Canadian Hospitals Visited 1953 and 1954 


Total Hospitals 
Year Visited No. 
1953 90... 
1954 155.. 94 


F.A.* 

% 
60 66.7 13 
60.7 36 


Visited 
but 
P.A.* Not Rated 
No. % No. No. % 
14.4 No record 
23.2 7 13 8.4 


*Fully Approved, Partially Approved, Not Approved. 


TABLE Il 


Surveys by Field Representatives 


Canadian Commission ... 
(merican Hospital Association 
American College of Surgeons . 
American Psychiatric Association 
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in the French language for those so 
desiring them. Father Bertrand gave 
generously of his time and translated 
the certificates into the French 
language and these were made avail- 
able to hospitals early in 1954. Father 
Bertrand also undertook the task of 
translating the Standards for Accredit- 
ation of Hospitals into the French 
language but some difficulty was 
experienced in having these printed 
in 1954. The Canadian Commission, 
therefore, decided at the meeting in 
December 1954 that they would 
assume the full responsibility of the 
translation into the French language 
of reports, letters, and certain litera- 
ture, and that the Joint Commission 
would be so advised. We were success- 
ful, however, in having the Joint 
Commission assume the expense of the 
printing of the Standards and I am 
happy to be able to report to you that 
I was advised about one month ago 
that these Standards in the French 
language were in the hands of the 
printer and would be available for 
distribution to those hospitals so 
desiring them early in May. 


5. Financial Statement: 

(See accompanying chart) 

While it is anticipated that the cost 
of this program in Canada will in- 
crease during 1955, the officers of 
the Canadian Commission expect by 
careful financing to meet that cost 
without any added contributions from 
the parent bodies. 

I think that you will all agree that 
Father Hector Bertrand, as the treas- 
urer of the Canadian Commission, 
has carefully watched our pennies and 
I would like to pay tribute to him for 
his services in that regard. 


6. Surveyors: 

Dr. Karl E. Hollis and Dr. J. J. 
Laurier continue to be the surveyors 
of the Canadian Commission. In 
addition to the services rendered by 
these gentlemen, hospitals in Canada 
have received part-time surveyor serv- 
ice from the American College of 
Surgeons and the American Hospital 
Association. A table will be presented 
showing the proportion of surveys 
done by each organization in Canada 
in 1954. 


7. Officers of the Canadian 


Commission for 1955 


Chairman—Dr. E. K. Lyon; Vice 
Chairman—Dr. O. C. Trainor; Hon- 


(Continued on page 102) 
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TABLE Ill 


Number of Hospitals Surveyed in Canada According to Status 1954 
Total 


British Columbia 
Manitoba etal 
New Brunswick 
Newfoundland 

Nova Scotia 


~ 
nBSiwreSucwan 


TABLE IV 


Number of Initial Surveys in Canada According to Status 1954 


Total F.A. 

23 6 
British Columbia anaes ; 4 1 
Manitoba Ge a : : - 
New Brunswick = Pee a =e 1 
Newfoundland . : ; 1 
Nova Scotia ....... 5 ae een EP oe ; : 
Ontario ... 
Quebec 


Saskatchewan 


TABLE V 


Number of Requests for Initial Surveys in Canada Received During 
First Four Months of 1955 


Manitoba .............. 
New Brunswick 
Newfoundland . 
Nova Scotia 
Ontario 

WME oases, 
Ne er 
Saskatchewan 


TABLE VI 


_ 
NR RAIA Oh bo 


P.A. 
9 


Number of Hospitals Accredited in Canada According to Province and 


Status, December 31, 1954 
Total 


British Columbia 
Manitoba - 
New Brunswick ... 
Newfoundland 
Nova Scotia ........ 


Saskatchewan 


TABLE VII 


Percentage of Fully and Provisionally Accredited Canadian Hospitals 
As of December 31, 1954, According to Provinces 


Total Hospitals F.A. & 
25 beds & over P.A. 


British Columbia 
Alberta 
Saskatchewan 
Manitoba 


ne OSG ia Ee agee tReet GON RNO. So O Cry ES an ne : 

New Brunswick 

Nova Scotia . 

Prince Edward Island .. 

ci niatepnsuoinn 
Total for Canada 











F.A. 





To the 13th biennial meeting came 


Representatives of the nation’s hospitals 


RECEDED by a two-day meeting 
of the board of directors, May 
6th and 7th, and partial registra- 
tion on Sunday evening, May 8th, the 
13th biennial meeting of the Canadian 
Hospital Association swung into ac- 
tion promptly on Monday, May 9th. 
On behalf of the Minister of National 
Health and Welfare, Dr. G. D. W. 
Cameron, deputy minister, brought 
greetings from the federal government 
and declared the meeting open. 
Delegates were welcomed to Ottawa 
by Mayor Charlotte Whitton. In her 
address, she recalled the history of 
the healing arts, the change in spirit 
wrought by the coming of Christian- 
ity, and the accomplishments of 
science. She paid tribute to the dedi- 
cation of those involved in hospital 
work. Turning to the burning problem 
of financing present-day hospitals, the 
mayor gave it as her opinion that “the 
avenues of federal, of provincial, of 
municipal aid, and payment by the 
patient, have come to their maximum 
as a source of revenue for hospitals”. 
She stated that the one great avenue 
of revenue remaining was “economy 
in administration and planning”. And 
this sphere, she said, should be the 
responsibility of lay people so that 
personnel trained in healing may be 
free to carry on their special arts. 
The American Hospital Association 
was represented by Ray E. Brown, of 
the University of Chicago Clinics, who 
is president-elect of that association. 
Mr. Brown brought greetings and con- 
gratulated the Canadian association 
upon its fine work in the field of edu- 
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Jessie Fraser 


cation, both at the post-graduate level 
and through its correspondence 
courses. A telegram from Dr. Frank 
Bradley, president of the A.H.A., was 
read to the assembly, as well as con- 
gratulatory letters from Andrew Pat- 
tullo of the Kellogg Foundation; from 
Dr. Malcolm T. MacEachern who has 
seldom been absent from a biennial 
meeting; and from.H. J. Nevin of the 
Canadian National Railways. 


New Associate Members 

The Canadian Hospital Association 
formally accepted as associate members 
the following allied organizations: the 
Canadian Nurses’ Association; Cana- 
dian Association of Hospital Pharma- 
cists; the Canadian Association of 
Medical Record Librarians; and the 
Canadian Society of Radiological 
Technicians. 


Reports on Activities 

In the introduction to his presiden- 
tial report, Dr. A. C. McGugan called 
attention to the complexity of the 
modern hospital which combines pa- 
tient care, teaching and research, with 
social service, rehabilitation, and pub- 
lic health services. He pointed out that 
the rapid development of medicine left 
text-books out-dated before they could 
be published and hospitals out-moded 
before they could be constructed. Dr. 
McGugan said that if hospital and 
health services are to provide maxi- 
mum efficiency “hospital personnel 
must present a cohesive front”. He de- 
clared further: “It is not enough that 


hospital administrators confine their 
activities to their own institutions. We 
need the collaboration of all in our 
organizations — municipal, provincial, 
and federal” (see page 33). The 
president’s report was then summar- 
ized in the French language by Rev. 
Father Hector L. Bertrand, S.J. 

Dr. Lorne C. Gilday, the associa- 
tion’s very capable treasurer, reported 
on the financial results of the associa- 
tion’s activities during the two years 
since the last full meeting of the as- 
sembly. 

He drew attention to the fact that 
the major areas of association activity 
were segregated into Funds for which 
separate accounting was maintained. 
Income in the General Secretarial Fund 
is limited to contributions by active 
members, the Sun Life Assurance 
Company of Canada, and the Cana- 
dian Council of Blue Cross Plans. To 
these, the treasurer paid tribute. Never- 
theless, in spite of this support, ex- 
penses of the expanding program fre- 
quently exceed the income. 

Dr. Gilday indicated that activities 
covered by the Publications Fund had 
had a particularly fortunate two years. 
This has enabled the association to 
cover other deficits and permitted a 
sufficient accumulation of surplus to 
add other services in this fund, includ- 
ing re-publication of the Canadian 
Hospital Accounting Manual. 

The continued support of the W. K. 
Kellogg Foundation has resulted in 
balanced budgets in both extension 
courses. Likewise, the contributions of 
provincial and regional associations 
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has satisfactorily supported the pro- 
gram of hospital accreditation. 

In all, Dr. Gilday reported, the 
position of the association is finan- 
cially sound and will be so in the 
future, with continued interest and 
support. 

The report of the executive director, 
Dr. W. D. Piercey, which appears in 
full on page 40 of this issue summed 
up the activities of the national or- 
ganization for the past two years, with 
special reference to publications and 
library service. 

In the discussion period which fol- 
lowed, Dr. Harvey Agnew took the 
opportunity to pay tribute to the con- 
tribution made to the hospital field by 
Charles A. Edwards, business manager 
of The Canadian Hospital in present- 
ing that prosperous and_ privately 
owned publication to the national or- 
ganization many years ago. Though 
absent from the meeting on a business- 
plus-pleasure trip to Europe, Mr. 
Edwards continues to guide the 
business affairs of the journal in a 
fashion highly satisfactory to all con- 
cerned. 

Among others, Donald M. Cox, 
Commissioner of Hospital Insurance 
Service in British Columbia, rose to 
express the appreciation of his depart- 
ment for the great advantages accruing 
to it through the work of the Canadian 
Hospital Association. 


Accreditation 


Reporting briefly as chairman of the 
Canadian Hospital Association com- 
mittee on hospital accreditation, Dr. 
Lorne C. Gilday sketched developments 
in hospital accreditation in Canada 
since 1951. He recalled that the direc- 
tors of the association had been auth- 
orized by the assembly to appoint a 
special committee te study the many 
problems involved. After discussions 
with the Canadian Medical Associa- 
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tion, |’Association des Médecins de 
langue francaise du Canada, and the 
Royal College of Physicians and Sur- 
geons of Canada, it was recommended 
by the committee that a Canadian 
Commission on Hospital Accreditation 
be set up. There were certain qualify- 
ing recommendations. Dr. Gilday 
passed quickly over the marathon dis- 
cussion which took place at the last 
biennial meeting except to note the 
consensus that a purely Canadian com- 
mission was desirable but not yet prac- 
ticable financially. Nevertheless, the 
formation of a Canadian Commission 
on Hospital Accrediation was ap- 
proved, to co-operate with the Joint 
Commission for the Accreditation of 
Hospitals. The principal purpose of 
the Canadian Commission is to supple- 
ment the inspection services available 
to Canadian hospitals. The principles 
enunciated at the 12th biennial meet- 
ing were subsequently approved by all 
constituents of the Canadian body and 
the Canadian Commission on Hospital 
Accreditation was formally  estab- 
lished. The executive of the Canadian 
Hospital Association was authorized to 
seek direct representation on the Joint 
Commission and the request had been 
laid on the table, Dr. Gilday said, add- 
ing that in his opinion, as treasurer of 
the Association, this was a fortunate 
development since the cost of a seat on 
on the commission was then $3,500 
and is now over $5,000. 

As it stands, the Canadian Medical 
Association holds a seat on the Joint 
Commission and pays for this privilege 
from its own funds. The C.M.A. com- 
missioner is Dr, E. Kirk Lyon of 
Leamington, Ont. In addition, two 
other Canadians sit on the Joint Com- 
mission. Dr. W. Newell Philpott of 
Montreal is a commissioner appointed 
by the American College of Surgeons 
and is currently chairman of the Joint 
Commission. Judge J. Milton George 


of Morden, Manitoba, is an appointee 
of the American Hospital Association, 
representing Canadian hospitals. 

The Canadian Hospital Associa- 
tion’s committee on accreditation was 
delegated by the Board of Directors to 
represent Canadian hospitals on the 
Canadian Commission. At present, this 
committee, he said, was composed of 
Dr. O. C. Trainor, Father Henri Lé- 
garé, Father Bertrand, Judge George, 
and Dr. Gilday. The speaker empha- 
sized that the support given by the 
component organizations of the Cana- 
dian Commission has been indicative 
of the importance of accreditation. He 
reminded delegates that an agreement 
had been entered into with the Catho- 
lic Hospital Association, whereby that 
organization paid one-fifth of the 
Canadian Hospital Association’s con- 
tribution to the Canadian Commission 
on Accreditation, i.e., the price of one 
seat in lieu of separate contributions 
from the various conferences. Father 
Légaré, as executive director of the 
Catholic Hospital Association of Can- 
ada, was appointed to represent Catho- 
lic hospitals on the Commission. Fin- 
ally, Dr. Gilday reported that the 
Canadian Hospital Association now 
had a reserve of $2,800 in its accre- 
ditation fund. 

Dr. Kirk Lyon of Leamington, 
chairman of the Canadian Commission 
on Hospital Accreditation, hailed by 
Dr. Gilday as an “apostle of accredi- 
tetion”, next addressed delegates. His 
presentation (see page 43 of this 
issue) was a factual statement of 
accomplishment under the new pro- 
gram. He indicated that two-thirds of 
Canada’s hospitals have yet to be sur- 
veyed and urged all delegates to make 
sure that his or her own hospital put 
its house in order and then apply for 
a survey. Of 151 hospitals surveyed 
last year, 16 were refused certification 
and the speaker listed clearly a num- 


ber of the faults which had been 
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found. An informed public may well 
help to dispel any possible apathy on 
the part of hospitals which have not 
yet requested a survey. 

Leading off the rapid discussion 
which followed, Dr. J. Gilbert Turner, 
of Montreal, paid glowing tribute to 
Dr. Kirk Lyon and the other members 
of the Canadian Commission. Dr. E. 
Wilson, St. John’s, Nfld. asked 
whether the standards could be made 
more adaptable to the size of the 
various hospitals and was told that 
that problem was under study. To 
Father Bertrand’s suggestion that more 
surveyors are needed, the reply was 
that, at the rate applications are being 
received, the present number is suffici- 
ent. It is planned to re-survey each 
hospital every three years. Dr. D. F. 
W. Porter of Moncton thought that 
physicians should receive encourage- 
ment, even pressure, from the Can- 
adian Medical Association to awaken 
their interest in and support of the 
accreditation program. Dr. Lyon be- 
lieves there is actually a great moral 
enlivenment taking place among the 
doctors of Canada in this connection. 
Dr. Donald Thompson, Bathurst, N.B., 
felt that it was natural that some 
stimulation should be needed and that 
the Canadian Medical Association was 
doing much to provide it. Dr. Lorne 
C. Gilday pointed out that if doctors 
do not heed the advice of their own 
association, the pressure will very 
soon come from the public. 

Dr. Kirk Lyon stressed the need to 
“sell” the program to those interested 
laymen—hospital trustees; and_inti- 
mated that its greatest success thus 
far has been among hospitals operated 
by Sisters. Donald Cox spoke of the 
difficulty of organizing a very few 
doctors; and many stimulating ques- 
tions were asked from the floor. H. G. 
Hughes, chief of the hospital design 
division of the Department of National 
Health and Welfare, asked if fire- 
proofing was a requirement under the 
standards of accreditation. He was told 
that it was not included but that if 
a building were in itself a hazard to 
life, then the hospital could not be 
accreditated. A. J. Swanson of Toronto 
inquired whether those hospitals 
carried on the former American 
College of Surgeon’s list as accredited 
need apply afresh and was told that 
these would come up for survey auto- 
matically as time permitted. Delegates 
were informed that A.C.S. certificates 
of accreditation should be removed 
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from walls of hospitals as ef January, 
1956. 


Education 
Dr. Harvey Agnew, chairman of the 


association’s committee on education, 
and Donald M. MacIntyre, secretary 
of the committee, reported upon the 
progress made in the two courses 
sponsored by the association, that in 
hospital organization and management 
and the one sponsored jointly with the 
Canadian Association of Medical 
Record Librarians for the training of 
record librarians. For text of reports, 
see page 62 of this issue. 

Dr. Agnew gave credit to the W. K. 
Kellogg Foundation which provided 
funds to organize the courses and 
subsidized them for the first few years. 
He spoke in glowing terms of the 
work done by Donald Maclntyre in 
developing the courses and expressed 
regret that, having assumed an ad- 
ministrative post, he will discontinue 
his work at headquarters. Dr. Agnew 
also accorded praise to Doris Mc- 
Pherson for her excellent organization 
of the couse for medical record 
librarians. 

In his remarks, Mr. MacIntyre noted 
that enrolment in the extension course 
in hospital organization and manage- 
ment had increased by 50 per cent 
last year, bringing the total number of 
students up to 127—which is about 
maximum under the present set up. 
Since the last biennial meeting, he 


Official welcome to the city of 
Ottawa was extended by Mayor 
Charlotte Whitton, Ottawa. 


said, the 28 lessons which comprise 
the course have all been revised and 
to Harold Dillon, his assistant for the 
past two years, he gave credit for the 
detailed work involved in the extensive 
revision. He wished also to thank the 
summer and winter faculties connected 
with the course—those people scattered 
across the country who give of their 
time to mark some 2,500 assignment 
papers each year. They are “unsung 
heroes”, he said, for their names are 
not commonly known. 

The discussion period was a chorus 
of praise and appreciation for the 
work of the association through its 
education division. These comments 
were led off by J. E. Robinson of 
Winnipeg and Percy Ward of Van- 
couver gave it as his opinion that 
these courses comprised the most 
universally approved activity of the 
association. 

Judge Nelles V. Buchanan of Ed- 
monton inquired as to how individuals 
from east and west financed the cost 
of going as far away as Toronto for 
the summer sessions and was told that 
government grants were available to 
many. E. V. Walshaw of Saskatoon 
asked whether any modification of the 
courses could be made for those 
working in very small hospitals. In 


reply, Dr. Agnew stated his conviction 
that what is taught in the courses as 
they stand can be applied in any 


hospital. Allan K. McTaggart of 
Brandon, Man., asked whether any 
concrete recognition accrued to those 
who had taken such courses. To which 
Dr. Agnew replied: “Only in the sense 
that any training makes a_ better 
administrator”. The public, moreover, 
is training-minded, he said, and re- 
ferred briefly to a trend in the U.S.A. 
toward the licensing of hospital 
administrators. 


Accounting and Statistics 

The chairman of the C.H.A. com- 
mittee on accounting and statistics, 
Walter W. B. Dick of Moncton, 
reported on various activities of his 
committee and brought forward 
recommendations which had _ been 
made at a meeting held in Toronto 
on April 4th to 6th of this year. (Full 
text on page 42 of this issue.) While 
most of the three days’ meeting had 
been devoted to a further study of 
the Canadian Hospital Accounting 
Manual and possible revisions in it, 
the committee proposed that only the 
minor changes suggested be imple- 
mented in any immediate reprinting 
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Left to right: Sr. Marie St. 
Pierre, St. Boniface, Man.; Sr. 
Mary Gabriel and Sr. Mary 
Dolorosa, both of Montreal; and 
Sr. Mary Justina, Gimli, Man. 


Caught in a jovial mood are, left 
to right: Dr. Harvey Agnew, 
Toronto, Ont.; James Percy Wet- 
enhall, Surrey, Eng.; Dr. Edwin 
L. Crosby, Chicago, Ill.; and Dr. 
W. Douglas Piercey, Toronto. 


Left to right: Sr. St. Laure, 

Shawinigan Falls, P.Q.; Sr. St. 

Thomas du Sauveur, Lachine, 

P.Q.; and Sr. Ste. Solange, Que- 
bec City, P.Q. 


Left to right: S. W. Martin, Tor- 
onto, Ont.; Chief Judge Nelles 
V. Buchanan, Edmonton, Alta.; 
Mrs. Charles McLean, Toronto, 
Ont.; Walter Engelstad, Mont- 
real, P.Q.; and L. R. Adshead, 
Edmonton, Alta. 


Left to right: Sr. Agnes Marie, 
Vancouver, B.C.; Sr. M. Aneas, 
Glace Bay, N.S.; Sr. Mary of 
the Trinity, Antigonish, N.S.; Sr. 
Clarissa, Sydney, N.S.; and Sr. 
Mary James, Vancouver, B.C. 






































Left to right: Dr. H. E. Apple- 
yard, Regina, Sask.; John Smith, 
Yorkton, Sask.; Mrs. W. Doug- 
las Piercey, Toronto, Ont.; Fr. 
H. L. Bertrand, Montreal, P.Q.; 
and Dr. John B. Neilson, Hamil- 


ton, Ont. 


Left to right: Sr. Marie-Michelle 
and Sr. André Marie of Ottawa; 
Sr. St. Philippe, Sudbury, Ont.: 
Sr. Mary-Helen, Sr. Jean-Louis, 
Sr. Claire-Alma, and Sr. St. 
Stanislas, all of Ottawa. 


From the west, left to right: E. 

C. Robinson, Winnipeg, Man.; 

G. L. Pickering, St. Boniface, 

Man.; Chief Judge Nelles V. 

Buchanan, Edmonton, Alta.; and 

Allan K. McTaggart, Brandon, 
Man. 


Left to right: Sr. Marie-Angele, 
Ottawa; Sr. Aimée de Jésus and 
Sr. Noemi de Montfort, both of 
Montreal; and Sr. Denis, Ottawa. 


Dr. H. E. Appleyard, Regina, 
Sask. (left), speaks to Major E. 
E. Andrews. Matron-in-Chief, 
R.C.A.M.C., Ottawa; S/L Fran- 
ces M. Oakes, Matron-in-Chief, 
R.C.A.F., Ottawa; Eileen Kemp, 
Hamilton, Ont.; Donald M. Cox, 
Victoria, B.C.; and G. W. Myers, 
Regina, Sask. 
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of the text. Other subjects considered 
were a possible correspondence course 
in accounting for hospital personnel, 
the value of accounting institutes, and 
a standard financial report for man- 
agement. The speaker attested to the 
outstanding contribution made by 
Percy Ward to the work of the com- 
mittee and te accounting in hospitals 
over many years. Mr. Dick called 
for the use of uniform accounting 
procedures for the good of all— 
hospitals and patients alike. 

From the floor of the assembly 
came many expressions of gratitude 
to the originators of the Canadian 
Hospital Accounting Manual and to 
present members of the committee on 
accounting and finance. Allan K. 
McTaggart of Brandon spoke of 
Manitoba’s plan whereby small hos- 
pitals are given assistance in compil- 
ing statistical reports through the 
offices of the provincial association. 
They are now able to collect satisfac- 
tory statistics and because of that the 
province has arrived at revisions in 
its welfare arrangements. That this 
could be accomplished was due, Mr. 
McTaggart said, to the existence of 
the Canadian Hospital Accounting 
Manual. Dr. Donald Porter rose to 


remark that New Brunswick was 


proud and lucky to have Walter Dick 
—as well as Restigouche salmon. 

On the subject of a possible exten- 
sion course in hospital accounting, 
Dr. W. D. Piercey reported, in short. 
as follows: 


“At the 1953 biennial meeting, the 
assembly instructed the Board of 
Directors to request the committee on 
education to study and report upon 
the recommendation of the chairman 
of the committee on accounting and 
statistics that a course in accounting 
and statistics be inaugurated. The 
committee on education reported to 
the Board of Directors that such a 
course should be the association’s 
next field of endeavour in education. 


“The Board of Directors, wishing 
to ensure the financial future of the 
courses now being given, before em- 
barking on any additional course, in- 
structed the executive director to 
bring in a detailed report as to the 
future financial position of these two 
courses when the contributions from 
the W. K. Kellogg Foundation expires 
on August 31st, 1956. 

“At the meeting of the Board of 
Directors held May 6th and 7th, 1955, 
and as a result of a report made by the 


JUNE, 1955 


executive director, the board believes 
that the future of these two courses is 
assured until 1960 at a reasonable 
expense to the association, providing 
present enrolment is maintained. 

“The Board of Directors have, 
therefore, instructed the secretariat to 
write to all active members of the as- 
sociation asking them to enquire from 
their constituent hospitals as to the 
need for the course, the support that 
may be expected in the individual 
hospitals from the point of view of 
enrolment, and a broad enquiry of the 
type of course required. At the same 
time, the Board has instructed the 
executive director to make a detailed 
study as to the various possibilities of 
financing such a course, the actual 
cost of which can only be ascertained 
following a broad enquiry as to the 
type of course required. 

“Following receipt of this informa- 
tion, appropriate action will be taken 
at the next meeting of the board. The 
board solicits the active co-operation 
of all members of the association in 
gathering information from the hos- 
pital field as to the wishes of the in- 
dividual hospitals.” 


Disaster Planning 

Dr. K. C. Charron, Principal Medi- 
cal Officer, Civil Defence Health Ser- 
vices, who had recently returned from 
Nevada, where he witnessed the ex- 
plosion of the most recent nuclear 
device, assured the assembly that it 
was a most awesome spectacle. He 


A. J. .Swanson, Toronto 
(left), and Dr. K. C. 
Charron, Department of 
National Health and Wel- 
fare, Ottawa, are caught 
by the camera at the 
biennial meeting. 


described the experience of those pre- 
sent and emphasized that the explosion 
convinced all of them that we must 
press forward with our civil defence 
plans. “There is no place for de- 
featism, somehow apathy must be 


dispelled”, he said. 


Hospitals are the core of any casu- 
alty services arrangements and the 
knowledge of hospital people is es- 
sential to the development of such a 
service, he said. Dr. Charron paid 
tribute to the assistance rendered to 
the Civil Defence Health Services by 
succeeding executive directors of the 
Canadian Hospital Association. He 
hoped to convince delegates that more 
and more assistance will be required 
in future from the Association and its 
individual members. He spoke of the 
institutes which have been held and 
indicated that when the series is com- 
pleted personnel from over 250 of the 
larger hospitals in Canada (represent- 
ing about two-thirds of the active treat- 
ment beds) will have attended such 
courses. Dr. Charron said that in 
every case administrators of hospitals 
acting as hosts for these institutes have 
indicated that they gained considerable 


benefit from the detailed planning. The 


speaker concluded with a description of 
the tremendous impact which evacua- 
tion and planned withdrawal from 
critical areas would have on the hos- 
pital organization in Canada. 


Dr. J. B. Neilson of Hamilton, Ont.. 


(tearing himself away from the funny 





At a general session on Tuesday morning governmental officials made up a panel which discussed recent trends in the 
national health program. Left to right: Dr. F. W. Jackson, H. G. Hughes, Dr. H. A. Procter, Dr. G. E. Wride, and Dorothy 
Percy, all of the Department of National Health and Welfare, Ottawa. Shown at the rostrum on the extreme right is A. J. 


papers) then told the assembly of a 
visit to Battle Creek, Michigan, where 
construction of improvised hospitals 
for use outside target areas is under 
way. The United States, he said, has 
72 critical areas and if all were hit 11 
million people would be affected. The 
hospital unit now designed weighs 
13% tons and is self-contained with 
respect to electricity and water for a 
period of 43 hours. It has a capacity 
of 200 beds and requires 220 personnel. 
Disposable sheeting is to be provided 
and experiments are still under way 


in the matter of portable lights, x-ray 


units, et cetera. There are now 500 of 
these units and the United States plans 
to have 8,000. 

In the discussion period, Dr. A. C. 
McGugan expressed the opinion that 
hospitals have been overwhelmed by 
detailed instructions for disaster plan- 
ning to a point where many failed to 
make any attempt. He thought the 
feasibility of being prepared should be 
stressed and hospitals allowed to work 
out their own systems. Dr. J. B. 
Neilson, on the other hand, said his 
hospital had gained tremendously by 
guided planning as host to an institute. 
He said it was relatively simple to 
plan for up to 200 casualities but the 
real problem arises when there are 
700 to 800. Dr. McGugan inquired 
whether the meeting was discussing 
war or peace and Dr. Charron said 
that today the two cannot be dissociat- 
ed. Dr. D. R. Easton of Edmonton 
considered the problem of getting 
patients out in a few minutes almost 
as difficult as receiving the new ones. 
He knew of no final answer but 
thought hospital people should take 
every possible opportunity to learn 
more. 

Dr. Paul Bourgeois of Montreal or- 
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ganized the Institute for French-speak- 
ing hospitals which was held in Quebec 
and considered that working out a 
detailed disaster plan and demonstrat- 
ing it was the best way to learn the 
potentialities of a hospital. He had 
medical staff co-operation in preparing 
for epidemics, wrecks, et cetera, and 
for evacuation of 70 per cent of 
patients. His hospital (Hopital Notre 
Dame, Montreal) can now move out 
450 patients in 40 minutes and raise 
its capacity from 600 to 900 beds for 
a period of 10 days. Records and tags 
are ready. Twenty-five standard drugs 
and only one standardized dressing 
would be used. 

Sister Catherine Gerard of Halifax 
said that at her hospital (Halifax In- 
firmary) there was little accomplished 
in this regard before the institute and 
now they have two concrete plans—one 
to use if it is necessary to evacuate and 
one to be instituted if two floors can 
be kept functioning. A canvas bag 
has been designed which holds ten 
babies and 60 can be evacuated in 15 
minutes. They have in-service training 
for civil defence and hold regular 
meetings. 

Donald Cox of Victoria inquired 
whether any improvised hospitals were 
to be built here and Dr. Charron re- 
plied that mobile ones were being de- 
signed. The speaker expressed his 
gratitude for the enthusiasm shown at 
the institutes and in this discussion 
period. 

National Health Program 

In his address to the assembly, the 
Hon. Paul Martin, Minister of Health 
and Honorary President of the Can- 
adian Hospital Association, said that 
the continued suc:ess of the greatest 
fight against disease in recorded his- 
tory has come to depend more and 


Swanson, Toronto, who presided over the session. 


more on the hospital. For this reason, 
he continued, “the biennial meetings 
of this association are watched with in- 
creasing interest as the history of its 
progress is unfolded year by year.” 

Reviewing progress under the na- 
tional health program to date, he em- 
phasized that this is not an achieve- 
ment of the federal government but of 
all three levels of government and, in 
the final analysis, of the Canadian 
people since they provide the financial 
resources. 

The Minister pointed out that while 
69,000 new beds have been provided 
under the construction program there 
is still an urgent demand for hospital 
facilities. This is caused by an unpre- 
cedented growth in population, the 
longer life span, and greater participa- 
tion in health insurance plans. Mr. 
Martin devoted the greater part of his 
address to mental illness, “one of the 
greatest tragedies of our time”, and 
the role of rehabilitation in reducing 
the flow of patients back to hospital, 
especially among the mentally and 
chronically ill. (For the text of the 
Minister’s address, see page 36 of this 
issue. ) 

Panel 

A panel of officials from the De- 
partment of National Health and Wel- 
fare were on stage, before and after 
the Minister’s address, prepared to 
answer questions concerning the na- 
tional health program. They were: 
Dr. F. W. Jackson, Director of Health 
Services; Dr. G. E. Wride, Principal 
Medical Officer, National Health 
Grants; H. G. Hughes, Chief, Division 
of Hospital Design; Dorothy Percy, 
nursing consultant; and Dr. H. A. 
Procter, Associate Director, Indian 
Health Services. There was a rapid 
fire of questions from the floor and 


The CANADIAN HOSPITAL 








Left to right: Sr. Louise, Toron- 
te, Ont.; Sr. Patrice, Smiths 
Falls, Ont.; Sr. M. Justina, Gimli, 
Man.; Sr. Ste. Marie-Madeleine, 
Montmagny, P.Q.; Sr. Elizabeth 
McPherson, Kingston, Ont.; and 
Sr. Maura and Sr. Honora, both 
of Toronto. 


Pictured left to right are: Dr. 

J. Gilbert Turner, J. H. Roy, S. 

S. Cohen, and Dr. Paul Bourge- 
ois, all of Montreal. 


Many gathered near the registra- 
tion desk between sessions. 


In Ottawa, from New Brunswick, 
were, left to right: Dr. Carl R. 
Trask, Saint John General Hos- 
pital, Saint John; E. C. Arm- 
strong, Victoria Public Hospital, 
Fredericton; and Dr. R. J. 
Dolan, Department of Health and 
Social Services, Fredericton. 














Speakers on the nursing panel are pictured here with the chairman of the Tuesday afternoon session, Dr. D. F. W. Porter, 
Moncton, at the extreme right. Left to right: Edith G. Young, Ottawa Civic Hospital; Frances McQuarrie, Canadian Nurses’ 


Association, Ottawa; Gladys 


Sharpe, Toronto Western Hospital; Marjorie Russell, Department of Veterans Affairs, Ottawa; 


and Pearl Stiver, Canadian Nurses’ Association, Ottawa. 


each was answered promptly and 
clearly. 


A. J. Swanson asked whether there 
was any possibility of more realism in 
the matter of construction grants, 
pointing out that while costs have 
doubled, the grants have remained the 
same. He also asked whether anything 
more could be expected for new ser- 
vices provided. To both of which Dr. 
Wride replied that he had no know- 
ledge at this time of any changes. The 
last increase had been the grant for 
teaching facilities. 

Dr. D. F. W. Porter commented that 
construction had ceased in New Bruns- 
wick because all grants had been as- 
signed up to 1958. Dr. Wride said 
that three provinces were in the same 
position and that the problem was 
being studied. Dr. Harvey Agnew 
pointed out that some provincial gov- 
ernments could not match the federal 
grants and referred to provisions 
under the Hill-Burton Act in the 
United States whereby poorer areas 
were given larger grants. Dr. Jackson, 
in reply, said that two of our more 
prosperous provinces had increased 
their commitments to a point where 
they are having the same trouble as 
others and that it would be extremely 
difficult to work out a formula which 
would be fair to all. 

Changing the subject, Perey Ward 
asked if anything could be done at the 
national level to ease the burden of 
caring for the chronically ill. He said 
that besides grants per bed, and even 
more important, research is needed. 
Dr. Wride said grants were provided 
to assist the provinces and if any pro- 
vince would initiate the required study 
assistance would be available. Dr. Gil- 
bert Turner supported Mr. Ward’s 
point of view and asked whether the 
present grant structure could not be 
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amended to stimulate action by the 
provinces. Dr. Wride knew of no 
changes planned to cover for special 
puposes; the grants will continue as 
they have in the past. 

Harvey Taylor of Port Alberni, B.C., 
requested that the Indian Health Ser- 
vices branch make more liberal pay- 
ments for out-patient x-rays for In- 
dians. To which Dr. H. A. Procter 
replied, inevitably, that Indians are 
citizens and that the department can 
only pay a fair contribution toward 
their care. His reply was labelled by 
A. J. Swanson as “a brush-off with a 
velvet touch”, as he pointed out that 
x-rays must be interpreted by experts 
or they are not worth a dime. He said 
physiotherapy treatment was a similar 
problem in that the cost could not be 
calculated only on the basis of machine 
rentals. The therapist is also involved, 
he said. 

Mrs. Charles McLean of Toronto 
urged that the federal government pick 
up the tabs for “floater” patients— 
those who drifted about the country 
with no set residence. She cited one 
case at the Women’s College Hospital 
where the patient had lived in 16 
centres within ten months before en- 
tering hospital—and nobody was in- 
terested in the bill. In support, Allan 
McTaggart said the Manitoba associa- 
tion was on record as being convinced 
that floating cases should be a federal 
responsibility. 

Sister Bezaire of Edmonton posed 
this one: In view of revisions in the 
regulations pertaining to nurseries, is 
it possible now to receive construction 
grants retroactively for nurseries con- 
structed within the period of the pro- 
gram but not eligible under the pre- 
vious regulations? For once an af- 
firmative was forthcoming. Mr. Hughes 
replied that such a request would be 


given close consideration if it had the 
approval of the provincial government. 

Numerous other problems were dis- 
cussed, each question and answer be- 
ing translated into the French lan- 
guage. When the bombardment was 


over, A. J. Swanson, chairman of the 
session, thanked the government of- 
ficials most warmly for coming to take 
part in the meeting and for their 
patience and courtesy in answering 
questions. 


Nursing Education and Service 

In a panel presentation on trends in 
nursing education and nursing service, 
the subject was introduced by M. Pearl 
Stiver, General Secretary of the Can- 
adian Nurses’ Association. Planning 
for nurse education, for improvements 
in nursing service, searching for ways 
of making the best use of our re- 
sources, the ways of giving the best 
possible care to patients, are not new 
activities, she said. However, with the 
advancement of medical science and 
the shortage of all personnel in the 
healing arts in recent years, the short- 
age of nurses and the utilization of 
existing personnel have taken on new 
significance. Miss Stiver pointed out 
that research and _ experimentation 
have been employed to find a better 
way of doing what was already a good 
job. 

The addresses which followed dealt 
with certain phases of this research 
and experimentation. These were as 
follows: “Training the Nursing As- 
sistant” by Marjorie Russell, Nursing 
Consultant, Department of Veterans 
Affairs; “The Head Nurse Study” 
(conducted by the Research Division, 
Department of National Health and 
Welfare at the request of the Canadian 
Nurses’ Association and with the co- 
operation of the Ottawa Civic Hos- 

(Continued on page 70) 
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You Need a Cost Study! 


NY DISCUSSION of rising hos- 

pital costs seems to have char- 

acteristics similar to the subject 
of weather. Everybody talks about it 
but nobody does anything about it. 
Our thinking seems to date back to the 
early beginnings of the voluntary hos- 
pital, when they were operated chiefly 
by religious orders who gave their 
services freely as charity. We get what 
we can, when we can, and how we can, 
without any real clear-cut attempt to 
base our financing on facts of opera- 
tion. A study of the Ontario Depart- 
ment of Health’s report on hospital 
financing (the Blue Book as we know 
it) seems to reveal that we have no 
logical pattern to follow in solving our 
perplexing financial problems. There 
would appear to be no design, which 
is common to all our hospitals, con- 
cerning our rate structures; and the 
establishment of charges for services 
would appear to be a matter of ex- 
pediency rather than the application 
of the actuarial sciences. 


Now we know that the time has 
come, although it may already be too 
late, when we must be prepared to 
justify our costs in no uncertain terms, 
and in detail, to an awakened and 
alarmed community. .People are 
grumbling more and more about “ex- 
cessive” charges for our services. We 
must justify those charges if the very 
system of voluntary hospitals is to 
survive. There is only one alterna- 
tive to our present private enterprise 
system and that is state control. 


We call ourselves accountants. The 
very connotation of the word should 
imply that we are prepared to account 
for our hospital rate policies. We 
should be prepared, willing, and indeed 
anxious on every occasion to provide 
factual information concerning our 
operations rather than generalized 
statements. To say that we are in the 
red and must increase our rates is not 
good enough. We should be prepared 
to say why we are in the red, with 
enough detail to make Mr. Average 


From an address presented at the Ontario 
Hospital Accounting Institute, Toronto, Feb., 
1955. 
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D. D. Thornton, 
Accountant, 


Toronto East General Hospital, 
Toronto, Ont. 


Citizen agree that our charge is truly 
less than cost for any phase of the 
services we provide. 


The cost of operating hospitals in 
Ontario climbed from 30 to 80 millions 
of dollars in the seven years between 
1946-1952. I would dare to suggest 
that few industries in Ontario were 
entrusted with a volume of business 
so gréat. However, I would point out 
that our financial control methods 
have not kept pace with this growth. 
Industry makes use of cost accounting 
as a tool of management. Why should 
many hospitals hesitate to do the same? 


The basis for our rate structure 
should be, rather, must be cost. Noth- 
ing else will satisfy an ever-increasing 
rumble of dissatisfaction among our 
people. I firmly believe that if people 
were informed of the true cost com- 
ponents of our services they would be 
more prepared to accept our charges. 
After all, they have experienced rises 
in the cost of living and, if intelligently 
informed of our cost factors, they 
would be prepared to accept them. 


How many hospital accountants can 
give an accurate cost based on figures 
taken from their records of a semi- 
private room, of a major operation, of 
an out-patient visit? What is their 
nursery cost? How much of their 
daily rate is allocated to nursing? 
What is their patient-day cost of 
laundry? Does their school of nursing 
save money or does it represent a loss 
to the hospital? Does the patient pay 
for student training? Do their records 
provide answers to these questions 
accurately and back them up? I 
would hazard a guess that very few can 
honestly face such a test. Why is 
there such a spread in the charge for 
major operations, for instance? A 
variance of from $25 to $40 would 
appear to be too great when special- 
ized nursing personnel, operating room 
space, and equipment costs are roughly 
the same in all hospitals. 


Are drug items charged at invoice 
cost, plus 10 per cent, in order to 
avoid sales tax? Is this mark-up suf- 
ficient to cover dispensing costs; or 
would it be more advisable to pay 
sales tax and charge a rate which 
covered costs? All those answers can 
be obtained through a system of cost 
studies. Cost studies require time and 
effort. Time and effort will cost the 
hospital money, but I do not believe 
that the cost of an annual study is as 
great as many may believe. On the 
other hand, I say that it will be 
money well spent. It will point up 
inefficiencies before they can begin 
draining off assets. 

I should like to review two methods 
of making cost studies. The first 
method is that described in the Can- 
adian Hospital Accounting Manual 
(CHAM). This is the method used at 
the Toronto East General Hospital and 
the one with which I am most familiar. 

The following are exerpts from the 
introduction to Chapter 13 of CHAM: 

“The main purpose of cost analysis 
is to determine the cost of supplying 
each unit of service as a basis for 
substantiating the charge made for the 
unit. A further purpose is to enable 
the comparison of the cost per unit of 
service in one hospital with that of 
another as a guide in determining the 
most economical method of providing 
the service. In order to compare costs 
between hospitals it is necessary that 
the methods used in determining the 
cost be comparable.” 


Before a distribution of expense 
from the trial balance is possible, it is 
necessary to prepare several work- 
sheets. These work-sheets should show 
a distribution, by departments, of the 
various goods and services provided 
to them. 


Goods purchased during the year 
are either allocated to a specific de- 
partment, if specially ordered for that 
department, or they are placed in our 
perpetual inventory and allocated to 
departments, by the monthly analyses 
of stores requisitions, after these re- 
quisitions have been posted to the 
perpetual inventory by the inventory 
clerk. 

Fuel and water are allocated depart- 
mentally by our engineering depart- 
ment and a reasonable distribution of 
hot water and steam is provided by 
them on a departmental basis. Light 
and power are allocated similarly and 
distribution is based upon periodic 
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test checks by our engineering depart- 
ment. 


Materials and labour expended by 
our maintenance department are con- 
trolled and priced by a system of re- 
pair requisitions which are priced for 
each job and charged to the depart- 
ment receiving the service. 


Depreciation on equipment is 
charged departmentally by the use of 
a plant ledger divided according to 
the departmental location of each piece 
of equipment. Depreciation on build- 
ings is allocated on a basis of the 
square foot area of each department. 


Salaries and wages of nurses, ward 
aides, students, interns and orderlies 
are distributed to the various service 
departments by the use of the break- 
down necessary for the hours of work 
schedule required for the Dominion 
Bureau of Statistics return. The allo- 
cation of the departmental wage of 
other personnel is controlled by a 
direct charge to a salary expense ac- 
count for each department. 


When these various analyses sheets 
have been prepared, the only expense 
accounts not accounted for are direct 
charge accounts to departments, such 
as, meat, bread, groceries, x-ray sup- 
plies, et cetera. It now becomes a 
simple matter to come up with the 
total cost of each departmental 
division as designated by the Appor- 
tionment of Expenditures, illustrated 
in CHAM on pages 201 and 202, and 
this becomes the basis for the first 
horizontal line on this sheet. 


The next step is to determine the 
percentage of cost to be distributed. 
The basis of salary distribution by 
departments is fairly simple if the 
Dominion Bureau of Statistics report 
of hours of work is used as a starting 
point. In our division of nursing cost, 
we use a formula based on our ex- 
perience and thus allocate 77.2 per 
cent of our graduate nursing cost to 
ward care; 10.09 per cent of this is 
charged to nursery; and the balance, 
or 66.3 per cent, is split evenly be- 
tween semi-private and public wards. 
On the other hand, 70.32 per cent of 
the cost of student nursing is allocated 
to wards and this cost is split — 40 
per cent being charged to private and 
semi-private and 60 per cent to public 
wards. Our basis for distribution of 
departmental expense is shown in 
Figure I. It is conceded that this basis 
may not be perfect and it is studied 
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Figure 1 


Basis for Distributing Costs 
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cated as to semi-private or public on the basis 


of surgical admissions. 


Delivery rooms 

Laboratory .................. 
NS EER a Te 
Physiotherapy Sep eee 
EEL TCO 
EPRI cass senses séke tcconas on scene 
Medical Records ................... 
Central Supply .................0006 


Obs. admissions to semi-private or public 
Number of procedures, semi-private or public 
Number of films 

Number of treatments 

Number of services 

Schedule I1I—Financial Return Expenditures 
Patient days and out-patient visits 
Distribution according to requisition 


Figure 2 


Per Diem Costs 


Nursing Care 
Graduate 
Student 
Interns 
Dietary 
Laundry 
Housing 


Depreciation 
Buildings 
Equipment 
Administration 
Switchboard 
Central supply 
Direct care of patients 


Medical records 
Total Routine Care 


Dispensary 
Operating room 
Delivery rooms 
Laboratory 
Physiotherapy 
Radiology 


Total Per Diem Cost 


and discussed each year for possible 
improvements. 


Use a Calculator 


The next steps are the various stages 
necessary to apportion expenses by 
departments, using the expense dis- 
tribution percentages. This work is 
long and tedious. I would recommend 
the purchase or rental of a good cal- 
culator to ease your nerves. The work 
of this section is illustrated on pages 
201 and 202 of CHAM and the dis- 
tribution is made four times. This work 
is something that can be done by any 
accountant trained in hospital proce- 
dures and does not require a degree 


Semi-private 


Public 


in cost accounting as has been in- 
ferred in hospital forums when the 
subject of cost studies has been under 
discussion. I might point out that we 
go a step further in our study than the 
method illustrated in CHAM in that 
we divide the section designated as “in- 
patients” into private, semi-private, 
and public patients. Our division of 
these figures is made on the basis of 
patient days. 


By accumulating the cost of each 
department, as selected from each ap- 
portionment, you will be in a position 
to state both the aggregate and the 


(Concluded on page 86) 
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AT LAST...THE REAL ANSWER 
TO THE COFFEE-BREAK ! 


Made in pressure and bottle models’ 


1525 14 \ \\ 
Distributed in Canada Exclusively By 


G. H. WOOD & COMPANY LIMITED, TORONTO, MONTREAL, VANCOUVER 


Branches Across Canada 


JUNE, 1955 


a 
\ WATER COOLER 


Qoodss 
Oasis 
Hot ’n Cold 


WATER COOLER 
serves water piping hot 
for making coffee... 
and cold water, too! 


Today, the coffee-break is recognized as a valuable 
builder of morale and work efficiency . . . yes, and aids 
customer relations, too. But when your employees enjoy 
a coffee-break mornings and afternoons, you’re probably 
thinking: ““How can we cut down on the lost time?” The 
Oasis “HOT ’N COLD” Water Cooler is the first really 
practical answer. The “HOT ’N COLD” Model is 
equipped with a newly developed Oasis automatic water 
heater which dispenses hot water . . . just right for mak- 
ing instant coffee, tea or chocolate. Fully insulated from 
the water heater, is the same high-output cooling unit 
found in all Oasis Water Coolers. 


Think of the Savings You’ll Realize! 


Figure the time coffee-breaks are costing each year. The 
time that can be saved by having the Oasis “HOT ’N 
COLD” Water Cooler near the work area is tremendous. 
Coffee is made almost instantly . . . no more going out, 
or sending out for it. And your employees will like the 
convenience and money-saving. The Oasis “HOT 'N 
COLD” is attractive in appearance . . . the only water 
cooler that dispenses hot water as well as cold water, 


Mail Coupon for FREE BOOKLET 


Don’t wait another day! Send for this 
new booklet and the name of your 
nearest distributor. Learn the facts 
on cutting the costs of the coffee-break, 


G. H. WOOD & COMPANY LIMITED 
Box 34, Toronto 14, Ontario 


Send your coffee-break booklet to: 


NAME 





COMPANY 





ADDRESS 
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Food Service for the Mentally Ill 


HE dietary department in our 

mental hospitals has a large part 

to play in the great changes which 
are taking place in the approach to 
mental illness. No longer is the mental 
hospital considered a place to harbour 
individuals from society, but rather 
a place of diagnosis and _ intensive 
treatment, returning the patient to his 
community as quickly as_ possible. 
Food service is an important factor in 
the recovery of the mental patient. 

Provincial mental hospitals in 
Canada were constructed largely in 
the period 1865 to 1923 and ranged 
in size from 300 beds to 3,500 beds. 
The type of treatment during this 
period was quite different from that 
of today—the food service not ex- 
cepted. What were considered ade- 
quate facilities to meet the food needs 
of the patient then are no longer 
true. The old question “Do you eat to 
live or live to eat” applies most aptly 
to our mental patients. Thirty years 
ago, our patients were fed to relieve 
hunger, with little knowledge of 
nutritional adequacy. Today, through 
nutrition research, we have come to 
know what a tremendously important 
factor food can be in the recovery of 
any illness, 

Feeding problems are many and 
varied for our mental hospitals. The 
physical layout and the lack of ade- 
quate equipment are often a major 
difficulty. The remodelling of the 
existing facilities and incorporation 
of newly constructed buildings is 
taking place. Kitchen and food ser- 
vice areas, planned to serve perhaps 
a thousand, may be feeding twice 
that number. 

In planning food service for the 
mentally ill, you must recognize the 
various groups within the hospital 
and understand their needs. A large 
proportion of our patients have been 
hospitalized for many years. One of 
the few enjoyments which we can give 
to these patients is in their food. 
Meal-time to them can be the highlight 
of the day. In contrast to these patients 
are the recent admissions. It may be 
their first encounter with hospital 
life. They have been used to the small 
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Ruth Langstaff, 
Dietitian, 
Saskatchewan Hospital, 
Weyburn, Sask. 


family group at meal-time and all have 
had their own food patterns, their 
likes and dislikes. With the recent rise 
in immigration, the ethnic background 
of patients is becoming more and 
more varied. 

Geriatric patients present a special 
feeding problem. Among the recent 
admissions you may find that, due to 
their confused state before hospitaliza- 





Food Service 


sponsored by the 


Canadian Dietetic Association 











their nutritional condition is 
very poor. The absence of proper 
dentures (and their feeble condition) 
usually requires a soft diet, high in 
protein. 

Mental patients are just as vulner- 
able to other diseases as anyone else. 
Therapeutic diets play an important 
role in many of the diagnosed medical 
and surgical illnesses. All the common- 
ly modified diets such as diabetic, 
low sodium, low fat, low residue and 
high protein, must be met as the 
occasion arises. There are also those 
who have tuberculosis who require 
specially planned meals. With the 
recent advances in modern therapy 
for the mentally ill, food patterns 
have had to be altered to fit in with 
certain types of intensive treatment 
such as insulin shock and electric 
shock therapy. The alcoholic also 
presents a problem in that he is 
usually admitted in a very under- 
nourished condition. 

Many of the patients are active 
people, working inside and outside 


tion, 


the hospital each day. Their food 
needs are different from the inactive 
bed patient. They enjoy good food and 
lots of it. Cafeteria service is gradu- 
ally replacing the long-table family- 
style service. Large groups of patients 
can be served more easily, enabling 
them to have hot food hot and cold 
food cold. It also affords them an 
opportunity to have a choice of what 
they wish to eat and with whom they 
wish to eat. 

As we look into the future does 
cafeteria service answer all our prob- 
lems? Perhaps in ten years time, 
through treatment and research find- 
ings, the population of our mental 
hospitals can be drastically reduced. 
With fewer patients to cater to, we 
may be able to devise a method of 
having small dining rooms, a service 
more in keeping with the home en- 
vironment. 

It is encouraging to note that many 
of our mental hospitals today have the 
services of a dietitian. Theirs is a 
great challenge, one which is growing 
increasingly important. The chief con- 
cern is not how cheaply we can feed 
our patients, but rather how we can 
meet the needs of all groups, providing 
good nutritious food, attractively 
served, in an atmosphere conducive to 
relaxation and enjoyment at meal- 
time. 


Birth of a Million Dollar ideo 

Thirty years ago Clarence Birdseye 
saw a fish, which had been instantly 
frozen some weeks before, thaw out, 
“return to life”, and swim away. After 
observing this phenomenon, his ima- 
gination foresaw the tremendous pos- 
sibilities of quick-freezing foods to 
preserve them. 

The secret is in quick freezing. All 
food is composed of cells containing 
moisture. A  quick-freezing process 
converts the moisture to ice without 
damaging the cell walls whereas slow 
freezing expands the food’s cells doing 
damage to them and resulting in a 
loss of colour, vitamins, and juices 
which drain away.—‘‘The Calling 
Card”. 
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KRAFT 
Foods Limited 


INSTITUTIONAL 
DIVISION 


JUNE, 1955 


Vou serve Miracle Whip 
“For just over one penny per salad ! 


It costs that little to serve the best! You 
can dress your salads with Canada’s 
favorite dressing, for little more than a 
penny .a serving. And with Miracle 
Whip you get tastier, fresher salads . :: 


salads that stay fresh so much /onger! 


Because Miracle Whip contains al- 
most 50% more oil than other dressings, 
every particle of your salad gets an even 
coating of delicious Miracle Whip : :: 


a better all-round flavor. 


Order Miracle Whip in 1-gallon jars 
from your Kraft Institutional Repre- 
sentative today...or buy it in 4 gal. 
pails, save up to 15¢ per gallon. 


extra oil in Miracle Whip can give. 


@ You get a dressing that's rich, full-bodied .. . that won't 
water off or break down in use. 


@ You get a dressing that keeps cole slaw, potato salad, 
chicken salad fresh longer—with no discoloration! 


@ You get a dressing that will protect your investment in 
costly salad ingredients. . 


MIRACLE WHIP PORTION CONTROL 
Approx. Approx. Cost 
Unit of Serving Size of Per Portion 
Purchase Per Unit Portion in Dollars 





128 cz. | 266 on salads 1tbep. | 0111 
jars 330 on sandwiches| %4-tbsps. .0089 


The Nations Taste is 
your Beet Buying Guide 


KRAFT FOODS LIMITED, 1255 Phillips Square, Montreal, Que. 





To the biennial meeting— 


Reports from the Committee on Education 


The Chairman: Harvey Agnew, M.D. 


T HAS BEEN a great pleasure to see 

the work of the committee on edu- 

cation resulting in such a definite 
contribution to the hospital field. The 
foundations upon which the two 
courses (hospital organization and 
management and that for medical 
record librarians) have been de- 
veloped have proved sound with con- 
tinuing experience and we believe that 
these programs might well continue 
indefinitely. It is of significance that 
our friends across the border are 


giving much consideration to this de-* 


velopment here. 

The number of applications is not 
only continuing but is increasing. As a 
result we have been accepting larger 
classes each year, the determining fac- 
tor always being (a) the extent of the 
task which we can ask our examiners 
to assume each month and (b) the 
facilities for the summer courses. We 
are reluctant to go much beyond our 
our present limit, for we want to main- 
tain as much personal relationship as 
possible and have no intention of let- 
ting the courses develop into mass pro- 
duction. 

As you know, the W. K. Kellogg 
Foundation provided the initial funds 
to organize the courses and subsidize 
them in the first few years. With the 
using up of that money, it has been 
necessary to make the course in hos- 
pital organization and management 
self-supporting by raising the fees. 
Despite this necessity, the applications 
have increased. 

One of our problems has been that 
of obtaining and financing the neces- 
sary teaching faculty for the first and 
second year summer courses in the 
west and in the east. We try to get the 
best faculty possible and these people 
can only give us so much time. As a 
result, the committee decided this year 
to have one big combined summer 
course. Instead of meeting in Regina, 
Edmonton, Kingston, St. Ann’s and 
other places, the courses will combine 
in one big session in Toronto. It means 
more travel for a number but we be- 
lieve that advantages will make it 
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worth-while. If successful, we shall 
meet next year in some other accept- 
able centre. 

In January last, our committee was 
so enthusiastic that it recommended to 
your executive that an advanced in- 
stitute in hospital organization and 
management should be undertaken by 
the Canadian Hospital Association in 
the near future. Furthermore, it was 
recommended that, in view of the suc- 
cess of the two present courses, the 
Association consider setting up an ex- 
tension course in accounting. It is not 
a light matter to set up and continue 
in operation courses such as these, but 
there is much to make us believe that 
the Association should undertake these 
activities. 

We have been fortunate in having 


Donald Maclntyre as secretary of our 
committee and in charge of the pro- 
gram in hospital organization and 
management. He has done a magnifi- 
cent job and deserves unlimited praise 
for the efficient way’in which the pro- 
grams have been developed. We are 
exceedingly sorry that, in assuming a 
post in hospital administration, it will 
be necessary for him to discontinue his 
present work. We wish him every suc- 
cess in his new position. 

We are grateful also to Doris Mec- 
Pherson for the fine way in which she 
has organized the course for medical 
record librarians. This is a joint pro- 
gram with the Canadian Association of 
Medical Record Librarians and, thanks 
to her excellent organizational work, 
has got off to a fine start. 


The Secretary: Donald M. Macintyre 


HE LAST TWO YEARS have 
shown a growing interest in the 
educational programs of your 
association. This is evidenced by the 
increasing number of applications re- 
ceived, as well as an increasing num- 
ber of enquiries regarding admission 
to the courses, curriculum content, and 
the way the program is administered. 
Enrolment in the extension course 
in hospital. organization and manage- 
ment from member hospital associa- 
tions was increased last year by 50 per 
cent. This brought the total enrolment 
up to 127 students. It is felt that this 
is almost the maximum that can be 
enrolled under the present organiza- 
tion. Administrators and assistant ad- 
ministrators are given priority, but 
each year thus far it has been neces- 
sary to postpone the enrolment of a 
number of other suitable applicants. 
Enrolment is controlled by a quota 
system and, so far as can be deter- 
mined, this system has been working 
satisfactorily. Last year, by increasing 
the enrolment in the extension course 
for training medical record librarians 


we were able to admit all suitable ap- 
plicants. However, the demand for this 
course is increasing and this year the 
number of suitable applicants exceeded 
the maximum capacity of the class, 
which is considered to be approxi- 
mately 80 students. 

I should like to deal briefly with the 
extension course in hospital organiza- 
tion and management. 

To date, 70 students have completed 
this course and another 42 are ex- 
pected to graduate this June. Much 
credit is due the student who completes 
the course, for it involves a great deal 
of effort and determination to prepare 
an assignment every two weeks during 
the winter months and to attend an 
intensive four-week summer session 
for two consecutive years. 

Summer sessions have been held at 
the following universities or affiliated 
colleges: In the west, Regina College, 
University of Alberta, University of 
Manitoba; in the east, Queen’s Univer- 
sity, Macdonald College, and the Uni- 
versity of Western Ontario. At the end 
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How to Buy Surgeons Gloves 
from a P. A. who orders over 25,000 pairs a year 


“We've had surgeons gloves that were exceptionally sensitive 
and comfortable’ but they broke down after three or four 
autoclavings. Then, too, we've had gloves that stood up during 
months of continued sterilization — but they felt like work gloves 
and were about as sensitive. The answer to glove purchasing 
is a glove that combines outstanding characteristics of 
sensitivity, comfort, and strength . . . with economy.” 


JUNE, 1955 


We will never promise you unrealistic 
autoclave performance, and we sug- 
gest you examine carefully any glove 
about which such claims are made. 


We continue to offer the surgeons 
glove that professional preference 
has made one of the most specified 
products in today’s hospitals—Seam- 
less “Kolor-Sized” Surgeons Gloves. 


— 


Our Promise to Every Purchasing Agent 


Gloves representing the Delicate Bal- 
ance of our rigid specifications — dur- 
able gloves consistent with highest 
sensitivity and comfort requirements. 

At Seamless Delicate Balance is a 
constant objective — your guarantee 
of uniform performance, continuing 
high quality. 

Also available in Canada. 


“KOLOR- SIZED” ® — All Seamless Sur- 
geons Gloves are Banded and ‘‘Kolor- 
Sized” at no extra cost. “Simply sort by 
color and you sort by size.” Wrist Band 
Color Code: Blue-6%4, Red-7, Black-7%4, 
Green-8, Yellow-Other sizes. Brown Latex, 
White Latex and Brown Milled. 


DURABLE GLOVES COMMASTENT WITH HIGHEST 
TACTILE SENSITIVITY OMFORT REQUIREMENTS 





SURGICAL RUBBER DIVISION 


THE SEAMLESS RUBEBEER COMPANY 


NEW HAVEN 3, CONN., U.S.A. 





At the 13th biennial meeting 


Therefore be 


WHEREAS the Sun Life Assurance 
Company of Canada has continued 
its interest and still contributes funds 
in a substantial amount annually: 


THEREFORE BE IT RESOLVED 
that the Canadian Hospital Association 
repeat its sincere thanks to the officers 
and directors of the Sun Life Assur- 
ance Company of Canada for their 
valued support: 

THAT the thanks and appreciation 
of the Canadian Hospital Association 
be extended to: 

(a) The Honourable 
Minister of National Health and 
Welfare, for attending the 13th 
biennial meeting; for speaking to 
the assembly and giving the mem- 
bers some light as to government 
thinking on the subject of hospitals, 
and for his continued courtesy and 
interest when approached on hospi- 
tal matters by representatives of the 
Canadan Hospital Association. 

(b) To the Deputy Minister of Nation- 
al Health and Welfare, Dr. Cameron, 
and the executive heads of various 
branches of his department who 
formed a panel and answered ques- 
tions posed by members of the 
Canadian Hospital Association. 

(c) To the W. K. Kellogg Foundation, 
for its continued substantial grants 
for educational purposes, and to the 
Director of the division of hospitals 
of the Foundation, Mr. A. Pattullo, 
for his personal interest in our ex- 
tension courses in hospital organi- 
zation and management and medi- 
cal records. 

(d) To Mr. Ray Brown, President- 
elect and to Doctor Edwin L. 
Crosby, Executive Director of the 
American Hospital Association, for 
being present at our biennial meet- 
ing; for their interest in our work 
and for bringing greetings from the 
American Hospital Association. 

(e)To Mr. Douglas Peart, Superin- 
tendent of the Ottawa Civic Hos- 
pital; Mr. Gordon Hughes, Depart- 
ment of National Health and Wel- 
fare; Sister Veronica and Sister 
Joseph Edmond, of the Ottawa 
General Hospital; and to Father 
Henri Légaré, Catholic Hospital As- 


Paul Martin, 


it resolved 


sociation, for forming a local com- 
mittee on arrangements and for 
their valued contribution toward 
the success of the 13th biennial 
meeting. 

(f{) To Father Hector Bertrand, 
Gaspard Massue and Roland Levert 
for linguistic assistance in inter- 
pretations and _ translations. 

(g) To the McLaren Advertising 
Company for valuable assistance in 
publicity and press relations. 

(h) To the management and staff of 
Chateau Laurier which has pro- 
vided every service and facility for 
the comfort of delegates and the 
conduct of the meeting. 

(i) To the members of the staff of 
the Canadian Hospital Association 
whose interest and industry has 
contributed materially to the success 
of the 13th biennial meeting, and the 
comfort and convenience of the 
members. 

(j) To Dr. Arthur L. Beauehesne for 
expert guidance and assistance on 
parliamentary procedure. 


WHEREAS the Canadian Hospital 
Association’s extension courses are a 
valuable contribution to the hospitals 
of Canada 

AND WHEREAS the Canadian 
Hospital Association appreciates the 
valuable work performed by Mr. D. 
M. MacIntyre in organizing the edu- 
cational courses and in developing 
extension course material for the 
course in hospital organization and 
management and medical records 

AND WHEREAS we learn with 
regret that Mr. MacIntyre is leaving 
the service of the Canadian Hospital 
Association 

THEREFORE IT IS RESOLVED 
that this assembly express to Mr. 
MacIntyre its best wishes for his suc- 
cess and satisfaction in his new field 
of endeavour. 

RESOLVED that the Canadian 
Hospital Association recommends to 
all Canadian hospitals that they adopt 
the metric system as soon as it can 
conveniently be put into effect. 

RESOLVED that the travelling pool 
arrangements existing in 1955 be con- 
tinued in principle in 1957, but that 


the Board of Directors have power to 
act to make such minor changes as 
may appear desirable. 

WHEREAS the continued expansion 
of health services in Canada requires 
an increasing number of adequately 
trained graduate nurses and 

WHEREAS the majority of gradu- 
ate nurses in Canada receive their 
education in schools of nursing con- 
ducted by general hospitals of the 
country and 

WHEREAS graduate nurses from 
these schools serve the health needs of 
the nation in many fiélds other than 
assisting to provide general hospital 
nursing care such as the government 
owned and operated hospitals for the 
care and treatment of veterans and 
members of the armed forces, public 
health agencies, industrial plants of all 
kinds, visiting nursing orders, govern- 
ment owned airlines, and physicians’ 
offices and 

WHEREAS the providing of such 
education has become a heavy burden 
upon the general hospitals of Canada 
and the patients they serve 

BE IT THEREFORE RESOLVED 
that the Canadian Hospital Association 
draw the attention of the Honourable 
the Minister of Health and Welfare 
for Canada to the urgent need for 
recognition by the government of this 
particular aspect of hospital operation 
and the need for funds to be provided 
from general taxation to carry on this 
nationally recognized contribution to 
the health needs of the nation, thereby 
providing a measure of relief to the 
patients who are presently carrying 
the burden of financing these educa- 
tional programs. 

THAT the Board appoint a con- 
stitutional committee and this com- 
mittee be asked to study our constitu- 
tion, to receive submissions as may be 
made to it by member organizations, 
and at the next biennial meeting make 
any recommendations that it may 
have for the amendment or revision 
of the constitution. 

THAT the Board of Directors be 
instructed to prepare and to convey 
to Father Hector Bertrand a suitable 
testamonial or citation expressive of 
our appreciation of his outstanding 
contribution over the years to the 
welfare of this association. 

THAT a vote of thanks be given to 
the president and to the retiring mem- 
bers of the board for the wonderful 
job they have done in the past two 
years. ® 
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At Paul Collet & Co. Ltd. “The Wall Information Centre, 
Canada” you will find the answers to your most challenging 
wall problems. For example: How to achieve the beauty and 
richness of genuine wood on curving walls and rounded 
pillars. 

How to avoid frequent paint jobs and high maintenance 
costs in hospitals and hotel rooms. How to cover a corridor 
wall that must stand up to scratches, scrapes, and collisions. 
How to give a low-budget living room or office the distinc- 
tion of wood panelling. 

The answers supplied by the products described here are 
yours at “The Wall Information Centre, Canada”. Send the 
coupon below for additional information. 


Please send information on products 


checked : 
OKalistron OF lexwood OArmobond 


— PAUL COLLET & CO. LTD. 
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President’s Report on 


National Council of Hospital Auxiliaries of Canada 


Thirty members, eight of whom 
were voting delegates, from all parts 
of Canada attended the third biennial 
convention of the National Council 
of Hospital Auxiliaries of Canada, at 
the Chateau Laurier, Ottawa, from 
May 9th to 11th. It was a happy re- 
union of many old friends and a unity 
of purpose and of spirit was evident 
at all our meetings. 

Memorial tributes were made to 
Mrs. O. W. Rhynas, our first presi- 
dent and founder, and to Mrs. J. R. 
Hammill, president, Associated Auxili- 
aries of Alberta, who, since our last 
meeting, have passed away. 

Creating and establishing a national 
organization on a permanent basis 
has been a challenging but stimulating 
experience. In April, 1954, we obtain- 
ed our Charter of Incorporation from 
the Secretary of State of Canada. We 
then established a small Foundation 
Fund and we now have 78 Founding 
Benefactors and 17 Founding Mem- 
bers. To our Advisory 


Honorary 


A report presented by Mrs. J. Cecil 
McDougall, president of the National 
Council, at the biennial meeting of the 
Canadian Hospital Association, Chateau 
Laurier, Ottawa, May, 1955. 


Commitiee, our Founding Benefactors, 
and our Founding Members, we wish 
to express our warmest appreciation 
for their tangible expressions of -gen- 
erosity and goodwill in this pioneer 
effort. We believe that a national 
organization to survive must render 
service and that it requires projects, 
a program, and a publication and 
must be supported by its members 
with imagination and conviction. 

The National Council will co-ordin- 
ate and stimulate the efforts of pro- 
vincial associations while in no way 
interfering with their autonomy. It 
will serve as an instrument to develop 
wider horizons and will act as a med- 
ium for publicizing the work of volun- 
teers across Canada and throughout 
the Commonwealth countries. 

The following committees were set 
up for this convention and I am happy 
to report that their recommendations 
were adopted unanimously. 


Finance Committee, Chairman, Mrs. 
Charles H. Peters of Montreal, recom- 
mended that auxiliary membership 
fees to the National Council be paid 
through provincial associations and 
be based on the following scale. 


1 to 50 members 
51 to 100 members . 
101 to 500 members . 
500 and over members 


This committee also recommended 
that each provincial association en- 
deavour to secure 10 or more founding 
members at a minimum subscription 
of $10 each per year. 


Publication Committee, Chairman, 
Mrs. J. E. Buchan of Belleville, recom- 
mended that our publication The 
Record should be continued each year, 
financed by advertising and bring in 
additional revenue. This magazine 
goes to our 65,700 members free of 
charge. The problem of circulation 
to such a large membership was dis- 
cussed in detail and for the next 
issue it was recommended that the 
magazine be sent to zone chairmen 
for redistribution. 


Program and Projects Committee, 
Chairman, Mrs. Norman Prentice of 
Montreal, recommended that an in- 
formation committee should be formed 
to make available to the members data 
on health and welfare legislation in 
the various provinces, assess potential 
money-raising projects, and evaluate 
auxiliary activities in hospitals. A 
contest for an essay of 500 words on 
“Why I Want to Become a Nurse” 
is to be sponsered by the National 
Council. It will be open to all high 
school girls taking their matriculation 
in 1956. Such a contest will be held 
in each province and the winning 
essays will be awarded prizes in each 
province and the finalists will then be 
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Among those in attendance at the biennial meeting of the National Council of Hospital Auxiliaries of Canada are, 


front row, left to right: Mrs. H. W. Davis, Kingston, Ont.; Mrs. 


H. G. Horning, 


Woodstock, Ont.; Mrs. J. Cecil 


McDougall, Montreal, president of the National Council; Mrs. James D. Good, London, Ont.; Mrs. Norman Prentice, 
Montreal; Mrs. G. A. Davis, Belmont, Man.; Mrs. W. C. Mikel, Belleville, Ont.; Mrs. J. E. Buchan, Belleville, Ont.; and 


Mrs. Dent Harrison, Montreal. 


= 


Back row, left to right: Mrs. Howard Turner, Mrs. Alton Goldbloom, Mme. S. Lamothe, Mrs. John Stanley, Mme. Jean 
Grenier, ‘all of Montreal; Mrs. E. R. Hagerman, Saint John, N.B.; Mrs. G. E. Wright, Balcarres, Sask.; and Mme. Ralph 


Boutin, Montreal. 
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Acetazoleamide Lederle 


DIAMOX has proved to be a very effective, safe, and convenient 
oral diuretic for use in controlling cardiac edema. In fact it is now 


the most widely prescribed drug of its type. 


Recent evidence shows it is useful in two other important ways. 
In epilepsy, DIAMOX decreases both the frequency and the 
severity of seizures, without direct sedative action. In acute glau- 
coma, oral doses of DIAMOX produce a significant reduction in 


intraocular pressure. 


One product... three uses...a versatile therapeutic agent! 


Available in 250 mg. tablets for oral use 
and 500 mg. ampuls for intravenous use. 


LEDERLE LABORATORIES DIVISION NORTH AMERICAN Cyanamid LIMITED, 5550 Royalmount Avenue 
Town of Mount Royal, Montreal, Quebec 
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u.s.c. Woven Catheters 


c.R. BARD, INC. 


SUMMIT, NEW JERSEY 


Easily Introduced 
because of proper flexibility and glassy-smooth surface. 


Adequate Drainage 
because of uniform lumen and woven eyes. 


Size Selection Easy 


because of patented color banding on smaller sizes 
(Reg. U. S. Pat. Off. 535061). 


Dependable Service 
because of fine materials and workmanship. 


Long Life because repeated autoclaving or boiling 
causes no damage. Easily cleaned, disinfected and deodorized 
in cold solutions of Detergicide®. 


DISTRIBUTORS FOR UNITED STATES CATHETER & INSTRUMENT CORP. 
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this is just the beginning... 
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For over thirty years SANBORN have studied, improved 
and manufactured cardiography and basal metabolism 
testing instruments. SANBORN COMPANY manufac- 
~ tured the first commercial metabolism apparatus on ‘the 
continent and produced the Cardiette, the first truly port- 


able electrocardiograph in the world. 


More than 17,000 owners of SANBORN apparatus 
VISO CARDIETTE throughout the world have approved of our products and 
through their patronage, the development of newer and 


better equipment has been made possible. 


But this is just the beginning! The SANBORN 
COMPANY is fully determined never to cease in the 


search for still better diagnostic methods and techniques. 


VISO CARDIETTE 


Inkless recordings 
Dependable and accurate 
Continuity of service 

True rectangular co-ordinates 
A.M.A. acceptance 


METABULATOR 


Moving parts concealed 
All controls on one level 
Simplicity in changing CO: 
Built in barometer and thermometer 
Inkless recordings 
’ Precise calculation 
A.M.A. acceptance 


METABULATOR 





261 DAVENPORT RD., TORONTO 5 


HALIFAX ° ST. JOHN ° QUEBEC MONTREAL ° OTTAWA 
WINNIPEG °® REGINA ¢® CALGARY *® EDMONTON °& VANCOUVER 


Exclusive distributors for: Liebel-Flarsheim Electro-Surgical and Diathermy Equipment, 
Keleket X-Ray Corp., Siemens X-Ray and Therapy 
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Ojficers and directors of the Canadian Hospital Association pose for the camera. 


Officers and Directors 1955 to 1957 


Front row, left to right: Rev. 


Mother Ignatius, Antigonish, N.S.; Dr. A. C. McGugan, Edmonton, Alta., retiring president; Dr. J. Gilbert 
Turner, Montreal, newly-elected president; Dr. D. F. W. Porter, Moncton, N.B.; and Rt. Rev. John G. 


Fullerton, D.P., Toronto. 


Back row, left to right: Dr. Paul Bourgeois, Montreal; Harvey Taylor, Port Alberni, B.C.; G. L. Pickering, 
St. Boniface, Man.; E. V. Walshaw, Saskatoon, Sask.; Dr. A. Lorne C. Gilday, Montreal; and Dr. John B. 
Neilson, Hamilton, Ont. Absent when the picture was taken, A. J. Swanson, Toronto. 


Biennial Meeting 
(Continued from page 54) 


pital) by Edith G. Young, Director of 
Nursing, Ottawa Civic Hospital; “An 
Experiment in Nursing Education at 


the Atkinson School of Nursing, Tor- 
onto Western Hospital, Toronto”, by 
Gladys Sharpe, Director of Nursing at 
that hospital; and “The Centralized 
Lecture Program for Nurses in Saskat- 
chewan” by Frances McQuarrie, Nurs- 
ing Education Secretary, Canadian 
Nurses’ Association. Thesé highly in- 
formative presentations will be pub- 
lished in a subsequent issue of the 
journal. 


Future of the Hospital 
in Canada’s Health Program 

Dr. Malcolm G. Taylor and Dr. Har- 
vey Agnew, in turn, presented ad- 
dresses which looked to the future of 
health services in Canada. 

Referring to prepayment for hos- 
pital care as a source of comfort to 
both hospitals and patients, Dr. Taylor 
pointed out that it has two other poss- 
ible results, depending upon how hos- 
pials establish their rates. (1) If the 
rate for semi-private care includes the 
cost of research and education con- 
ducted by the hospital and if the pre- 
paid plan pays that rate then the cost of 
research and education is paid by all 
who are insured rather than only those 
who are ill. (2) If the rate for semi- 
private care includes a subsidy to help 
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cover the cost of indigent care, that 
subsidy again is paid not only by the 
sick by the larger insured group. These 
are costs, he stressed, which should be 
borne by the whole community, not by 
the sick alone. Again, how many 
patients, he asked, are in hospital be- 
cause they are insured and because 
Blue Cross would not pay for their 
care at home? Prepayment for hos- 
pital care has far out-run insurance 
for medical care otherwise. As a con- 
sequence we are building too many 
active treatment beds and not enough 
out-patient facilities, convalescent pa- 
vilions, facilities for chronic care, re- 
habilitaton centres, et cetera. We have 
built a lop-sided treatment service and 
the present system of prepayment is 
one of the reasons, said the speaker. 
He emphasized that we must develop 
a balanced program of facilities and 
services and in this hospitals must 
provide leadership. He commented on 
the lack of co-operation between hos- 
pitals in some communities which re- 
sults in duplication of facilities and 
gaps in services which are intolerable. 
The most feasible means of providing 
the right facilities in the right places 
is through a_ regionalized hospital 
system, said Dr. Taylor and it is for 
hospital leaders to put such a system 
into effect. Having done this it is a 
major task of the future to achieve pre- 
payment insurance for other than gen- 
eral hospital care. The need now and 


in the future is for economical dis- 
tribution of patient care. 

Dr. Agnew discussed staff shortages 
in all categories, pointing out that the 
problem is rapidly becoming one of 
getting more work done by fewer 
people. Staff must be organized, he 
said, so that the services of the more 
highly qualified echelons can be con- 
centrated on what they alone can do 
and, in some cases, one person may 
well serve more than one hospital. He 
noted the trend toward expensive 
mechanization in order to save staff 
time. The expense was justifiable, he 
said, if the equipment did in fact 
enable the hospital to function with a 
smaller staff but not if it merely gave 
the same staff more leisure while on 
duty. 

Financing hospitals will continue to 
be a major concern, said Dr. Agnew, 
but he saw comfort in the fact that 
government support is now more ade- 
quate than it once was and that the 
public realize that hospitals must not 
be allowed to close down. It is with 
respect to construction costs that the 
future looks uncertain, Dr. Agnew 
said, and commented: “We have reach- 
ed a point where we must take more 
than a second look at what we think 
we must have.” He warned against 
features which merely make a hospital 
look impressive, especially if these are 
included at the expense of essentials. 

(Continued on page 72) 
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If your present x-ray therapy unit is not up-to-date 


Now 1s the time to trade on 
a new, versatile... 


MAXIMAR 
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For a limited time, General 











Electric is giving you the 
Opportunity to enjoy the im- 
proved maneuverability and 
radiation output of the Maxi- 
mar 250-III on most attractive 


trade-in terms. 


_ of constant refinement of the original 
time-tested design, Maximar 250-III is the 
ideal replacement for older-style Maximars that 
have served so long and so well in so many 
therapy departments. Or have you another “old 
veteran” that should be retired? 
Under normal patient loads, a single Maxi- 
mar 250-III meets all your needs for complete 
superficial, intermediate and deep therapy. Here’s 
remarkable flexibility — based on small head 
size . . . variety of cones and filters . . . wide 
range for continuous therapy, from 80 to 250 
kvp at 15 ma. 
You get easy positioning, compactness, attractive appearance. And, 
of course, you get all the dependability and consistency of radiation 
output that have made Maximar top choice for long-life performance. 


If your department isn’t Maximar-equipped, or if you have a Maximar 
that's outlived its time, your G-E representative will give you facts on a 
new unit and explain the details of our special trade-in offer. For illus- 
trated literature, phone or write the nearest office of General Electric 
X-Ray Corporation, Limited—Montreal, Toronto, Vancouver, Winnipeg. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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Dr. Agnew considered the pros and 
cons of regionalization and pooling of 
resources as means of economy, re- 
ferring to experimental programs such 
as the Rochester Regional Council. 

With respect to the increasing short- 
age of interns, the speaker suggested 
that for many hospitals the answer 
would be a new type of personnel—a 
girl with a scientific background who 
could be trained as a “clinical assis- 
tant”. He foresaw, also, more diag- 
nostic clinics linked to existing hos- 
pitals, more scope for the general 
practitioner in hospital service, more 
emphasis on rehabilitation, on real 
convalescent care, and proper accom- 
modation for the chronically ill. 

Merci Beaucoup 

Throughout all sessions, addresses 
presented in English were summarized 
in the French language and, in discus- 
sion periods, questions and answers 
were promptly translated for the bene- 
fit of those who do not speak English. 
For this courtesy delegates were in- 
debted to Father Hector L. Bertrand, 
S.J., Gaspard Massue, and Roland 
Levert, all of Montreal (see Resolu- 
tions page 64). 

Stephens Memorial Award 

One of the happy highlights of the 
13th biennial meeting was the presen- 
tation of the George Findlay Stephens 
Memorial Award to Percy Ward of 
Vancouver (see The Canadian Hos- 
pital, April, page 39). The ceremony 
took place after dinner on Tuesday 
evening when an engraved citation was 
read by Dr. W. Douglas Piercey and 
formally presented to Mr. Ward by the 
president, Dr. A. C. McGugan, together 
with a gift. Mr. Ward expressed his 
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Proud of the honours 

bestowed on her husband, 

Mrs. Percy Ward is shown 

here carrying his citation 

as they leave the banquet 
hall. 


pleasure in quiet tones and it was good 
to note that Mrs. Ward was able to be 
present with him on this occasion. 
Dinner guests were also pleased to hear 
from Quentin C. D. Bovey of the Sun 
Life Assurance Company of Canada 
who congratulated the association 
upon its progress during the years and 


reminisced about its early beginning. 


Another visitor, Dr. Edwin Crosby, 
Director of the American Hospital As- 
sociation, spoke briefly and with wit. 
Dr. Gilbert Turner, incoming president 
of the Canadian Hospital Association 
thanked delegates for the honour thus 
conferred upon him; and Father John 
A. Leahey of Vancouver, newly elected 
president of the Catholic Hospital As- 
sociation, assured the host association 


Quentin C. D. Bovey of Montreal, 

associate secretary of the Sun 

Life Assurance Company of Can- 

ada, spoke briefly at the banquet 
on Tuesday evening. 


of the support of all the provincial con- 
ferences of his association. 
And Also... 
On behalf of the Canadian Society 


of Radiological Technicians, A. R. 
Cheffins, president, expressed apprecia- 
tion of the action of the delegates in 
admitting his organization to associate 
membership. He noted the interest 
shown by the association in education 
and cited this as being one of the 
major interests of his own group. Mr. 
Cheffins assured delegates that in de- 
veloping programs for the training of 
radiographers, hospitals could depend 
upon the co-operation and collabora- 
tion of the Canadian Society of Radio- 
logical Technicians. 

Mrs. J. Cecil McDougall, Montreal, 
P.Q., president of the National Council 
of Hospital Auxiliaries of Canada, re- 
ported to the biennial meeting on the 
progress and achievements of the Na-. 
tional Council during the past two 
years. (See page 66.) 

A visitor from across the Atlantic 
was James Percy Wetenhall, represent- 
ing the Federated Superannuation 
Scheme for Nurses and Hospital Of- 
ficers, from Surrey, England. Mr. 
Wetenhall explained that his mission 
in this country, which is endorsed by 
Great Britain’s Minister of Health, is 
to invite Canadian hospitals and nurs- 
ing associations to give sympathetic 
consideration to ways and means by 
which they can safeguard and maintain 
the superannuation of nurses and 
medical ancillaries who leave the 
British Isles to become employed in 
Canada, often for a period of years. 
This can be done through his organiza- 
tion which is an employer-employee 
participating scheme and more in- 
formation concerning it will appear in 
a subsequent issue of this journal. 


Other Business 
At an evening session called to 


handle unfinished business, Arthur J. 
Swanson reported on behalf of the 
Committee on the Constitution, set up 
to consider suggestions contained in 
the presidential address at the 1953 
biennial meeting. The committee 
found no reason for major changes 
nor any need to amend the By-laws at 
the present time. A committee to con- 
tinue the study of constitutional mat- 
ters submitted for consideration by 
constituent members was authorized. 
A report of this committee will be pre- 
sented to the 1957 meeting, following 
its consideration by the Board of Di- 
rectors. 


(Concluded on page 74) 
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Biennial Meeting 
(Concluded from page 72) 


Largely because of the added ex- 
pense involved, the proposal to hold 
annual general meetings was deferred 
and the next meeting will be held in 
1957. While the setting for that meet- 
ing has not yet been definitely decided, 
a western locale was strongly urged. 

(For the resolutions passed at this 
13th biennial meeting see page 64.) 


Officers 


The newly elected officers of the 
Canadian Hospital Association for 
1955 to 1957 are as follows: 
Hon. Paul 


Honorary President: Martin, 


Ottawa 


Hon. Vice-President: A. C. McGugan, M.D., 
Edmonton 


President: J. Gilbert Turner, M.D., Montreal 

Ist Vice-President: D. F. W. Porter, M.D., 
Moncton 

2nd Vice-President: Rt. Rev. John G. Full- 
erton, D.P., Toronto 

Treasurer: A. L. C. Gilday, M.D., Montreal 


Directors: Paul Bourgeois, M.D., Montreal; 
Rev. Mother M. Ignatius, Antigonish, 
N.S.; John B. Neilson, M.D., Hamilton; 
Gordon L. Pickering, St. Boniface; Arthur 
J. Swanson, Toronto; Harvey E. Taylor, 
Port Alberni, B.C.; and Edward V. Wal- 
shaw, Saskatoon. 


With the Auxiliaries 
. (Concluded from page 66) 
judged for a national prize. It has also 


been decided that a scholarship of 
$375 be awarded for post-graduate 
study in medical social work. Arrange- 
ments for this will be made after con- 
sultation with Dr. J. J. O. Moore, 
chairman of the recruitment committee 
of the National Association of Schools 
of Social Work and director of the 
School of Social Work, McGill Uni- 
versity. 

Pins and Smocks Committee, 
Chairman, Mrs. John Stanley of 
Montreal. An official national pin was 
authorized for auxiliary members with 
a suitable inscription, and a uniform 
smock was also approved for volun- 
teers. 

Duties and Responsibilities Com- 
mittee, Chairman, Mrs. E. R. Hager- 
man of Saint John, N.B. One of the 
important achievements of this meet- 
ing was the clarification of the duties 
and responsibilities of the National 
Council to its member associations, 
and the establishment of authorized 
lines of communication between the 
National Council, the provincial as- 
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Toronto, Ont. 


Vancouver, B.C. 


Moncton, N.B. 


Calgary. 


Winnipeg, Man. 
Saskatoon. 


Toronto, Ont. 





Coming Conventions 


June 20-24—Conjoint meeting of the British Medical Association, the Can- 
adian Medical Association and the Ontarip Medical 
Association, Royal York Hotel, Toronto, Ont. 


June 27-29—Canadian Dietetic Association Convention, Royal York Hotel, 


June 27-29—Annual Meeting of the Comité des Hépitaux du Québec, 
Palais du Commerce, Montreal, P.Q. 


Aug. 13-14—Institute on Hospital Pharmacy, Vancouver, B.C. 


Aug. 15—Annual Meeting of the Canadian Society of Hospital Pharmacists, 
Aug. 24-25—Maritime Conference of the Catholic Hospital Association, 


Sept. 7-10—Annual Meeting of the Canadian Society of Radiological 
Technicians, Windsor Hotel, Montreal, P.Q. 


Sept. 14-15—-Catholic Hospital Conference of Alberta, Harris Sky Rooms, 


Sept. 17-19—Annual Meeting of the American College of Hospital Adminis- 
trators, Traymore Hotel, Atlantic City, N.J. 


Sept. 19-22—-Annual Meeting of the American Association of Hospital 
Consultants, Atlantic City, N.J. 


Sept. 19-22—American Hospital Association Convention, Atlantic City 
Convention Hall, Atlantic City, N.J. 


Sept. 27-29—Annual Meeting of the Canadian Association of Medical Record 
Librarians, Halifax, N.S. 


Oct. 9-10—Cetholic Hospital Conference of British Columbia, St. Vincent's 
Hospital, Vancouver. 


Oct. 11-14—British Columbia Hospitals’ Association Convention, Vancouver. 
Oct. 18-20—Annual Meeting of the Associated Hospitals of Manitoba, 


Oct. 23—Annual meeting of the Catholic Hospital Conference of Saskatchewan, 
Oct. 24-26—Ontario Hospital Association Convention, Royal York Hotel, 
Oct. 24-26—Annual Meeting of the Saskatchewan Hospital Association, 


Bessborough Hotel, Saskatoon, Sask. 


Oct. 27-28—Annual Meeting of the Ontario Conference of the Catholic 
Hospital Association, St. Michael’s Hospital, Toronto. 


Oct. 29-31—Annual Meeting of the Canadian Association of Occupational 
Therapy, Toronto, Ont. 








sociations and the auxiliaries. Liaison 
officers will be appointed by provin- 
cial associations to facilitate com- 
munications between these groups. 


As the only non-professional group 
we are very proud of our associate 
membership in the Canadian Hospital 
Association. We would like to take 
this opportunity of thanking you for 
the many courtesies you have extend- 
ed to us. 

One of the important functions of 
the National Council is to interpret 
to the general public your problems 
and hospital projects as well as to 


tell of your great achievements. We 
would like to assure you of our fullest 
co-operation and enthusiastic support 
in the years to come. 


Officers 

President: Mrs. J. Cecil McDougall, Mont- 
real, P.Q. 

Vice-presidents: Mrs. W. P. Fillmore, Winni- 
peg, Man.; Mrs. J. D. Good, London, 
Ont.; Mrs. W. B. Frost, Melfort, Sask.; 
Mrs. D. B. Menzies, Edmonton, Alta.; 
and Mrs. H. W. Porter, Kentville, N.S. 

Honorary Recording Secretary: Mrs. Dent 
Harrison, Montreal, P.Q. 

Honorary Treasurer: Mrs. Charles H. Peters, 
Montreal, P.Q. 

Editor of “The Record”: 
Turner. Montreal, P.Q. 


Mrs. Howard 
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Typical growth curve of Typical growth curve of 
S-M-A fed baby breast fed baby 
Schematic Section on Wetzel Grid Schematic Section on Wetzel Grid 


... The growth patterns of S-M-A 
and breast fed babies are very much 
alike. Clinical studies have shown 
that development traits, including 
height and weight, are parallel 
—and often identical—for S-M-A 
and breast fed babies. This 

may be expected because the 
nutritional qualities of S-M-A 
satisfy infant requirements 
essential for sound, sturdy 

growth. 
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The Minister Speaks 
(Continued from page 37) 


stitute, the Verdun Protestant Hospital, 
and the different provincial institutions 
which have participated in this work. 
To date it appears that these drugs are 
much superior to sedatives previously 
available and that, in certain cases, 
they may replace other forms of treat- 
ment such as insulin and electroshock. 

But while, as Dr. Ewen Cameron 
has pointed out, they may reduce the 
strain on our mental hospitals in the 
future, the immediate effect will be an 
even greater challenge to us. We now 
have better tools to assist in cure. It is 
up to us to provide the facilities and 
the staff which will enable these new 
discoveries to be exploited to the very 
fullest advantage. 

As yet, we have found no way of 
reducing the flow of patients to our 
mental hospitals. While very consider- 
able progress appears to have been 
made in the treatment of psychosis and 
other forms of mental illness in ages 
up to 50, the increasing number of 
mentally defective persons and the 
longer life span of these people — 
made possible by the antibiotics and 
other advances in medical science — 
are creating institutional problems of 
a major nature. This is a subject to 
which much thought will have to be 
given in future years. 

We have all been heartened by the 
progress made by mental hospitals in 
emerging from their age-old isolation. 
I think it is now becoming more 
widely accepted that the mental hos- 
pital is no longer an institution to 
which we send people when there is 
no further hope for their recovery and 
in which they live rejected by the 
community. 

We welcome, too, the establishment 
of psychiatric units in general hos- 
pitals — a trend which is becoming 
increasingly prevalent. There is a great 
place for psychiatry within the general 
hospital and there are within most 
communities a sufficient number of 
psychiatric conditions to keep such a 
unit fully occupied. There are limits, 
of course, to what the general hospital 
can do in this field. It is, I think, im- 
portant to maintain a good working 
differentiation between general hos- 
pital and mental hospital care for per- 
sons suffering from psychiatric con- 
ditions. 

The general hospital should attempt 
to treat only those cases which are 
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amenable to general hospital care. The 
mental hospital should be accepted 
without reservation by the community 
as the place to which persons with 
severe emotional illness are sent for 
treatment and where, in the quiet iso- 
lation and security which they require, 
they will receive the best treatment 
available. 

I would suggest, too, that continu- 
ing thought be given to the size and 
location of our mental hospitals. Dur- 
ing recent years, psychiatrists have 
been stressing the need to develop the 
mental hospital as a community service 
with an active out-patient department, 
day hospital, and other facilities, read- 
ily available to residents of the com- 
munity. Such a service is difficult in 
2,000-bed hospitals located in small 
and relatively inaccessible towns. Is 
there not some way in which we can 
bring the mental hospital into the 
community without sacrificing its es- 
sential features? 


Re-admissions 
Let me make one last point regard- 
ing mental illness. One of the disturb- 
ing aspects of our mental hospital 
program is the high rate of re-admis- 
sions. It appears that almost one-third 
of the patients going into mental in- 


stitutions each year are returning to 
them. These are persons who had been 
made well enough to return to their 
home and to their community but who 
have not been able to remain well out 
of hospital. This is a situation with 
which we must all be concerned. Per- 
haps there must be more active follow- 
up of patients discharged from hos- 
pital and more done to help them to 
readjust to their family and work and 
community. 

Good work has been done by a num- 
ber of mental hospitals and some spe- 
cial services have been developed for 
this purpose. But much remains to be 
done with regard to community educa- 
tion and rehabilitation if persons who 
have recovered from mental illness are 
to receive the assistance they require 
to find again their rightful place in 
the community. 


Rehabilitation 

I should like, now, to say a few 
words on a subject which is of as 
great concern to hospital administra- 
tors as it is to those of us in govern- 
ment who are concerned with the over- 
all planning of health services. Modern 
rehabilitation — and I use the word 
in its widest sense to include all the 


medical, social, psychological and 
vocational factors inherent in the res- 
toration of a patient to the fullest 
capacity of which he is capable — is 
rapidly becoming an accepted part of 
our way of life. 

On the basis of the study of per- 
manent physical disability made as a 
part of the Canadian Sickness Survey, 
it has been estimated that there are 
some 957,000 persons in Canada suf- 
fering, to some extent at least, from a 
permanently disabling physical condi- 
tion — entirely apart from those whose 
primary disability is caused by mental 
disorders. 

Of these, an estimated 423,000 are 
severely or totally disabled and about 
99,000 are totally disabled. Diseases of 
the heart and arteries, impairments due 
to accidents, arthritis and rheumatism, 
and diseases of the nervous system are 
the leading causes of physical dis- 
ability. Of the disabled population, 
only about 14 per cent are estimated 
to have suffered from their disability 
for a period of less than one year; 22 
per cent have some disability for from 
five to ten years and 38 per cent for 
10 years or more. 

In Canada, much has been done for 
the disabled person since the first 
National Conference on Rehabilitation 
was held in February, 1951. The new 
federal-provincial program of Dis- 
ability Allowances is now bringing a 
welcome measure of financial assis- 
tance to thousands of totally and per- 
manently disabled persons not already 
provided for in other ways. Legisla- 
tion is now before Parliament to pro- 
vide more generous conditions of eligi- 
bility for blindness allowances. I think 
that there will be general agreement 
that we have met, at least in part, the 
crushing financial pressure which can 
only too often fall on the disabled 
person. 


Co-ordination of Services 
In the complementary and, perhaps 


in many ways, more important aspect 
of rehabilitation, I think our progress 
has been both rapid and sound. A 
National Co-ordinator has been ap- 
pointed and a National Advisory 
Committee established on which this 
association is ably represented by Dr. 
W. D. Piercey. A Civilian Rehabili- 
tation Branch has been established 
in the Department of Labour. Grants- 
in-aid are made available to the 
provinces to assist in setting up 
the machinery necessary for pro- 
(Concluded on page 78) 
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BROYLES SUCTION FORCEPS 


The Broyles Suction Forceps provide the first innova- 
tion in biopsy forceps in many years. Difficulties are often en- 





countered with standard forceps in obtaining biopsy specimens,. 
particularly. in inaccessible areas, such as the nasopharynx, 
larynx, and bronchus. 

Tissue moves away from the jaws of the forceps often mak- 
ing it impossible to grasp an adequate specimen. This difficulty 
is overcome in the Broyles Suction Forceps by providing a 
means of applying moderate suction to one of the jaws 
of the forceps. Suction draws the tissue into the bot- - ; 
Piel wat holds it in place while the top jaw cuts D, 1p cg eats aw ap iy 

The suction tube extends along the stem of orceps by Suction 
the forceps to an outlet at the proximal 
end. A small opening is provided by 
means of which suction can be re- 
leased by removing the finger 
from the opening. 





Cat. No. 4765 Broyles Nasal Forceps -—-oval jaw, straight | 
412” long 


See Your Dealer Cat. No. 4788 Broyles Laryngeal Forceps — oval jaw, long straight | 
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Cat. No. 4766 Broyles Nasal Forceps —- oval jaw, long straight 442” long 





Cat. No. 4767 Broyles Nasal Forceps — oval jaw, angulated 442” long 
Cat. No. 4785 Broyles Laryngeal Forceps — angulated cup jaw —- large 9” long 
Cat. No. 4786 Broyles Laryngeal Forceps — angulated cup jaw — small 9” long 





Cat. No. 4787 Broyles Laryngeal Forceps — straight cup jaw 9” long 
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The Minister Speaks 
(Concluded from page 76) 
vincial programs and eight prov- 
incial co-ordinators have already been 
appointed. To assist in the vocational 
aspect of provincial programs, an addi- 
tional provision for severely disabled 
persons has been added to the Can- 

adian Vocational Training Plan. 

Since they were established in 1948, 
the grants of the National Health Pro- 
gram have contributed substantially 


tuberculosis control and mental health 
grants have been of particular assis- 
tance in this regard. The crippled 
children’s grant has also been used 
extensively for rehabilitation purposes, 
while provincial arthritis and polio re- 
habilitation programs have been sup- 
ported through the general public 
health grant. Under the hospital con- 
struction grant, of course, funds have 
been available for the construction of 
rehabilitation wings in hospitals and 


towards rehabilitation “work. The 


for building rehabilitation centres. 
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Finally, on May 1, 1953, the govern- 
ment announced as one of three entire- 
ly new grants—a medical rehabilita- 
tion grant—which would be available 
to help the provinces in filling the gaps 
in existing services. 

At the National Conference four 
years ago, I stressed the need, in re- 
habilitation matters, for co-ordinating 
existing services and the desirability 
of maintaining a flexible and personal 
approach in which all the needs of the 
individual receive consideration. 

Today I would like to reiterate this 
plea. Members of this audience whose 
hospitals already possess physical med- 
icine departments are in a specially 
favoured position to assist in this great 
work. But whatever rehabilitation 
facilities now exist, I think it will be 
agreed that there is still a great deal 
more that could be done. The “third 
phase” of medicine deserves continu- 
ing consideration at every stage of 
the treatment process. Whatever can 
be done to expand and improve our 
rehabilitation services will be a con- 
tribution of the greatest importance to 
the development of Canada’s hospital 
system. 

I have touched lightly today on two 
matters which call for our most 
thoughtful consideration at this stage 
in our development. There are many 
other problems facing Canada’s hos- 
pitals with which members of this as- 
sociation are more familiar than I. 
I have no ready-made answers, no 
panaceas or easy solutions. The plans, 
the action, the final solutions can only 
emerge from the thinking, the trial and 
error of the men and women who deal 
directly with the challenging problems 
that are the very stuff and substance 
of a dynamic approach to modern 
health care. 


Sweden Aids Greek Hospitals 


The Ionian Islands, off the west 
coast of Greece, have been provided 
with 12 new hospitals, among them 
several children’s centres, through the 
generosity of the people of Sweden. 
The buildings are made of Swedish 
timber and were erected under the 
supervision of technicians from 
Sweden. Among the new hospitals is 
one at Argostoli, with accommodation 
for 50 children. In addition, the 
foundation stone of a 120-bed hos- 
pital was recently laid at Argostoli; 
funds have been provided by the 
Swedish Red Cross. 
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DICTAPHONE TELECORD speeds procec 
at this modern Connecticut hospita 








Dr. Helen Brown dictates patient history and physical Dr. George Tornaritis dictates a discharge summary out- 
l examination report to a TELECORD phone in Bridgeport 2 side a ward. Now there’s no possibility of confusion in the 
Hospital. The work goes faster without wasting time making relaying of orders. Being able to do paper work such as this 
extended notes. The histories are recorded on one centrally without leaving the floor saves many steps. The hospital has 
located Dictaphone TIME-MASTER that serves the network, nine conveniently located TELECORD stations. 


Mrs. Marie Liptak, Medical Records librarian, takes dic- Miss Dagmaar Missick transcribing from the TIME-MASTER, 
3 tated belt from the TIME-MASTER. The system is so simple 4 wearing Dictaphone’s exclusive “Magic Ear.” Since she can 
and economical in operation that the machine is attended only fit the typing to her own schedule of work, there are few of 
by the regular telephone switchboard operators who call the the “‘pile-ups” that cause overtime. One secretary serves this 
librarian when a belt is filled. whole TELECORD network. 


If your hospital is geared to old-fashioned dictating methods, 
let Dictaphone make a survey which will show how all your 
paper work costs, including business office correspondence, 
can be cut in half. 

Depending upon your particular needs, the survey may 
recommend a Dictaphone TELECORD telephone network in- 
stallation, the amazing new “high-traffic, low-cost” dictation 
system, or a combination of TELECORD and _ individual 
TIME-MASTERs. For details, send in the coupon. No obligation. 
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In-Service Education 
(Concluded from page 38) 


seems most acceptable. For people not 
adjusted to the classroom, a period 
longer than two hours is discouraging. 
An average of 14 hours of presenta- 
tion and discussion is tolerated better 
by worker-students. The size of the 
group depends upon the area under 
attack and will vary widely; it is 
usually self-limiting by virtue of in- 
terest and staffing requirements. 

Planning the content of the course 
and building the curriculum should 
be the responsibility of a small com- 
mittee chosen from the supervisory 
level, from department heads, and from 
the actual work situation, Others may 
be added as lecturers, to set up demon- 
strations, prepare lecture materials, 
et cetera. The program will be stronger 
if the hand of an educator is present 
for guidance in methods, materials, 
and so on. The outline of the course 
should be reproduced and distributed 
to all members of the class. This will 
stimulate interest and may draw in:a 
few who were on the fringe. 

The actual conduct of the course 
presents a few more questions which 
are often hard to answer. At what 
time should classes be held—during 


working hours or off duty? Industry 
favours working hours but our experi- 


ence has been divided. Where the 
course is inter-departmental, free or 
light periods may not match; there- 
fore, agreement cannot be reached. 
Where staffing is tight, department 
heads become concerned about time 
lost and also about the disruption that 
it causes. The student, too, may be 
reluctant to leave his or her post be- 
cause it means that work is hurried 
or left undone. If the hospital is on 
strict 8-hour shifts, there are added 
problems. 

In spite of the difficulties and 
deterrents, there can be no doubt that 
a soundly organized in-service prog- 
ram can be a most useful instrument 
in raising the effectiveness of a hospi- 
tal. It has a real morale-building 
potential, particularly if the success- 
ful candidate is given some recogni- 
tion. An in-service program can have 
a very practical use in determining 
advancement of personnel from tem- 
porary to permanent staff and for 
promotion to a more _ responsible 
position. Frequently it creates a desire 
and a decision for more training. This 
kas been especially so in nursing. A 
significant number of head and assist- 
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ant head nurses who took the manage- 
ment course later went to university. 

In the programs undertaken to date, 
we have enjoyed a measure of success 
that has stimulated and encouraged 
the staff. Among the most useful re- 
turns, at this point, is what we have 
learned about the conduct of in-service 
training. Programs cannot be carried 
out without considerable cost since 
many hours of work on the part of 
planners, faculty, and class members 
are involved. The cost per pupil, how- 
ever, is much lower than that of away- 
from-home programs. The effect on 
practice and on morale is more im- 
mediate. 

In subsequent issues of The Cana- 
dian Hospital, reports will be given 
concerning specific programs in opera- 
tion at our hospital. One of these 
reports appears in this issue on an 
orientation program for interns, see 
page 39. Although a staff orientation 
program is not usually classified as an 
in-service project, it is educational in 
that the new employee is more quickly 
related to his general environment as 
well as to his specific duties. Several 
more in-service programs are being 
organized, for instance in housekeep- 
ing and oxygen therapy. 

In-service education cannot and 
should not supplant other methods of 
staff education; rather, it is an im- 
portant complement. On the whole, 
Canadian hospitals have not taken full 
advantage of a method of education 
that helps more people more quickly 
to give better patient care. 


Orientation for Interns 
(Concluded from page 39) 


sion, discussed and demonstrated the 
procedures in connection with lumbar 
punctures, aspirations, paracentesis, 
and circumcisions. 


Physical examinations 

The interns were given an oppor- 
tunity to observe, in the next hour, 
the routine which was followed by 
several doctors doing a physical exam- 
ination of a patient. An examination 
cart prepared for each ward was on 
display during the session. 


Laboratory orientation 


A visit to the clinical laboratory and 
a session with the pathologist made up 
the program for the next afternoon, 
during which time the hospital rou- 
tines for the various laboratory tests 


were discussed. 


Special care for poliomyelitis 

Because the West had been subjected 
to several successive poliomyelitis ep- 
idemics, it was felt that two hours 
could be well spent becoming familiar 
with routines in the treatment and care 
of polio patients. One of the nursing 
clinical instructors explained the op- 
eration of respirators and the care of 
a patient in an iron lung. Staff doc- 
tors discussed the procedures which 
should be followed for a tracheotomy 
and intubation. 


Emergencies 

The next two sessions were spent on 
discussing the hospital’s policy on 
medical and surgical emergencies. A 
review of the more common emergen- 
cies which did occur and their treat- 
ment was made by members of the 
medical staff. The interns were told 
about the procedure to be followed if 
the patient’s doctor could not be 
reached at the time of emergency. 
Drugs in stock on the wards were dis- 
cussed as were the particular dosages. 


Gas Therapy 

One-hour sessions were spent on suc- 
ceeding days observing routines fol- 
lowed in oxygen and carbon dioxide 
therapy, procedures to be followed in 
doing a physical examination on a 
child, and writing up the history, and 
observing the use of orthopaedic de- 
vices such as Stryker frames, fracture 
beds, traction slings, et cetera. 


Head nurses participate 

Throughout the entire program full 
co-operation of the head nurses was 
received by the committee. Shortly 
after the orientation was completed, 
the interns were invited to a joint 
meeting with the head nurses to dis- 
cuss suggestions on how the two could 
help each other to do their best. The 
meeting not only helped each to under- 
stand the other’s problems, but also 
added to the harmony which already 
existed between the two groups. 

An Evaluation 

In all, the program lasted over a 
period of three weeks. At that time, 
each intern was given an evaluation 
form to fill out. Each was asked to 
make comments on the program and 
to make suggestions on a program for 
the following year. 

The interns as a whole voiced an 
appreciation of the completeness of the 
orientation and felt that it had helped 
to make their year at the Calgary 
General Hospital a better and more 
profitable stay. @ 
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«< Provincial Notes » 








Newfoundland 


Bucuans. Construction is expected 
to begin soon on a 20-bed hospital 
which will replace the present Buchans 
Mining Company Hospital. The build- 
ing will be a one-storey structure, 
cruciform in design, with a floor area 
of 14,000 square feet. In the north end 
of the building will be two doctors’ 
offices, a dentist’s office, administra- 
tion office, and the pharmacy; the 
south section comprises the staff din- 
ing room, kitchen and service quar- 
ters; in the east wing are the patients’ 
rooms, a nursery, and patients’ day 
room; in the west wing are the operat- 
ing and delivery rooms, x-ray, fluoro- 
scopic, and fracture rooms, and the 
laboratory. Adjoining the hospital on 
the south end and connected to it by 
an enclosed walk-way will be living 
quarters for the staff. 


Noua Scota 


PARRSBORO. A deficit of $5,000, for 
the year 1954, has been reported by 
the South Cumberland Memorial Hos- 
pital here. 


Quebec 


Montreat. The St. Mary’s Hospital 
Building Fund officially got under way 
at the end of April, with almost 5,000 
volunteer workers seeking gifts on be- 
half of the $5,500,000 appeal. The first 
general public appeal by St. Mary’s 
Hospital in a quarter of a century, the 
money will be used to finance urgently 
needed expansion and renovation at 
the 234-bed hospital. 


* * * * 


MontreaL. Construction will start 
this summer on a new wing for the 
Jewish Hospital of Hope. The wing is 
to provide space for increased patient 
accommodation, therapy rooms, so- 
laria, and an auditorium. 


* * * * 


MonTrEAL. The Royal Victoria Hos- 
pital will seek shortly more ‘than $7,- 
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000,000 in a joint appeal with the 
Montreal Children’s Hospital and the 
Royal Edward Laurentian Hospital. 
Cost of projects under way or con- 
templated at the Royal Victoria Hos- 
pital is estimated at $5,917,338. 


» * * * 


QueseEc. Hépital Laval, in Ste. Foy, 
has been granted $800,000 by the pro- 
vincial government to help defray the 
cost of construction of new wings 
which were completed recently at the 
hospital. 


Ontario 


Kincston. Construction .of a 500- 
bed hospital group at the Ontario Hos- 
pital has been announced by the de- 
partment of public works of Ontario. 
First stage in construction of the new 
buildings will be a new power house 
and laundry. Contracts totalling $284,- 
188 for this construction work have 
been let. When completed, the new 
buildings will include two infirmary 
buildings (male and female), kitchen 
and dining hall buildings, food service 
centre for the entire hospital, adminis- 
tration, reception and active treatment 
buildings, an auditorium, a gymna- 
sium, and a vocational training build- 
ing. 


*% ew - * 


Orrawa. St. Vincent’s Hospital is 
launching a private appeal to furnish 
and equip the 186 rooms in the in- 
stitution’s new wing. The new $6,000,- 
000 building, completed only last year, 
increased bed accommodation from 


225 to 525. 


* * * * 


St. Catnarines. Dr. MacKinnon 
Phillips, minister of health for Ontario, 
officially opened a new two-storey, 
$140,000 building at the Niagara 
Peninsula Sanatorium. The building 
will be used for a maximum of 22 pa- 
tients of the sanatorium who are well 
enough to be out of bed most of the 


day but not well enough to be dis- 
charged. A fully equipped workshop in 
the building will enable patients to be 
trained in light crafts. 


* * * aa 


Toronto. The new 10-storey nurses’ 
residence and school at St. Joseph’s 
Hospital was officially opened the 
middle of May. Living quarters for the 
students occupy floors three to ten and 
most bedrooms are single. Each floor 
has accommodation for about 25 stu- 
dents and on every second one is a 
sitting room and kitchenette. Facilities 
for the training school are located on 
the first and second floors. A combina- 
tion gymnasium and auditorium, with 
spectators’ gallery and balcony, is 
located on the first floor. Atop the 10- 
storey building is a large, glassed-in 
solarium and sun deck. 


* * * * 


Trenton. Work is to begin im- 
mediately on the construction of part 
of a new boiler room and the installa- 
tion of a 50-horsepower boiler ‘at 
Trenton Memorial Hospital. 


Manitoba 

CrystaL City. A contract has been 
signed for the construction of an addi- 
tion to the present Crystal City Mem- 
orial Hospital. When completed, the 
institution will have 16 beds. The main 
portion of the new addition will be 81 
feet by 39 feet and will accommodate 
all the patient beds. The existing build- 
ing, with a minimum of changes, will 
be converted to operating, x-ray, de- 
livery, sterilizing, and laboratory 
rooms on the main floor and staff 
quarters on the second and third floors. 
Doctors’ offices and a public health 
room will be located in the basement. 


Sashatchewan 


Recina. The Regina General Hos- 
pital has increased its average daily 
rate to $11.82 a day from $10.46. The 
hospital’s board decided recently that 
the change was necessary to meet ris- 
ing costs. Patients not covered by the 
Saskatchewan Hospital Services Plan 


will be charged $12 a day. 


& * * * 


SHAUNAVON. An _ addition, which 
more than doubles the size of the 


(Concluded on page 84) 
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Provincial Notes 
(Concluded from page 82) 


Shaunavon Union Hospital, was of- 
ficially opened by the Hon. T. J. 
Bentley, provincial minister of health, 
at the end of April. Constructed and 
equipped at a cost of about $223,600, 
the wing contains the main hospital 
facilities, including an operating and 
case room, as well as 13 beds in five 
semi-private and three private wards, 
and a nursery. A public health centre, 
located in the basement of the new 
wing, was also officially opened. 


* * * *% 


SHELLBROOK. Work is now under 
way on a 22-bed extension to the 
Shellbrook Union Hospital. Although 
the extension is attached to the present 
14-bed hospital, the new structure will 
be a self-contained treatment unit and 
the present hospital will be converted 
into a nurses’ residence. 


Alberta 


EpMoNnTON. The Good Samaritan 
Hospital, built by the Lutheran Home 


Society to accommodate older persons 


and the chronically ill, has been of- 
ficially opened. The 72-bed, three- 
storey hospital was built at a cost of 


$423,000. 


Lacomse. Construction of a $7,000 
addition to accommodate a waiting 
room for visitors, is being planned for 
the Lacombe Municipal Hospital. It is 
tentatively planned to build the addi- 
tion on the front of the hospital, to 
the east of the present entrance. 


* * * ee 


LetHBripcGe. The new Lethbridge 
Municipal Hospital was officially 
opened in May. Built at a cost of $2,- 
500,000, the hospital has 206 beds. 


British Columbia 


GoLpeNn. Gross patient-earnings at 
the Golden General Hospital in 1954 
totalled $46,212, including day rate 
service co-insurance and special ser- 
vices, while other revenue for the in- 
stitution brought the total to $47,112. 
This meant a surplus of $3,549. 


Gorpon Heap. A public campaign 
for funds, to help build the new $929,- 
000 Queen Alexandra Solarium for 
crippled children, will be launched 
shortly. The hospital will provide space 
for 50 to 64 beds, with provision for 
expansion to 96 beds. 


* * * * 


New WESTMINSTER. Tenders have 
been called for additions to the Royal 
Jubilee Hospital which will enlarge the 
present dining room and provide new 
plumbing and electrical shops. The ad- 
dition is the first step in the eventual 
conversion of the dining room to a 
cafeteria. The enlarged quarters will 
accommodate doctors, nurses, patients, 
employees, and visitors. 


* *® * * 


Vernon. Plans are being drawn up 
for a 65-bed addition and an extension 
to the laundry at the Vernon Jubilee 
Hospital. Plans also include an exten- 
sion to the operating room section to 
provide space for a third operating 
room, enlarged nurses’ stations, and a 
central supply room. Cost of the new 
projects is estimated at approximately 


$400,000. 
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Cortierville, Quebec 


‘*We are very pleased with the 
efficiency and dependability of 
our Moffat Cooking Equipment 
and find it a wonderful aid in 
maintaining the quality of our 
meals and enabling us to take 
care of all diefary variations 
and requirements. 

We use both Moffat Electric 
and Moffat Vulcan Gas Equip- 
ment so that we can maintain 
our service in case of any 
current emergency or shortage. 
They are both well deserving of 


our praise.”” 
Chef Clavet 
Prevost Sanatorium 
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cooked meals every day, including special diets. 
The flexibility, capacity and trouble-free 


COMMERCIAL COOKING 
Gas and Electric — Canada’s Only Complete Line 
MOFFATS LIMITED J¥CO~ (CANADA 


MONTREAL WESTON WINNIPEG VANCOUVER 
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EQUIPMENT 


operation of Moffat Equipment that are so 
benefiting Prevost Sanatorium are also at YOUR 
service. And because Moffat is Canada’s most 
complete line, it offers you unlimited combi- 
nations whereby it can be tailor-made to your 
specific kitchen needs. 


Whatever your business — hotel, restaurant, 
industrial cafeteria or hospital kitchen, Moffat 
Equipment can help lower your overhead and 
improve your operating efficiency. We invite you 
to consult with our experts. 


Other Moffat Installations 
ROYAL YORK HOTEL, TORONTO, ONTARIO 
SHERATON BROCK HOTEL, NIAGARA FALLS, ONTARIO 
CHATEAU LAKE LOUISE, ALBERTA 
BANFF SPRINGS HOTEL, ALBERTA 
MACDONALD COLLEGE, MONTREAL, QUEBEC 
HOTEL VANCOUVER, VANCOUVER, B.C. 
BANGOR LODGE, BRACEBRIDGE, ONTARIO 
OAKVILLE CLUB LTD., OAKVILLE, ONTARIO 
ZUCHTER’S RESTAURANT, TORONTO, ONTARIO 
MT. SINAI HOSPITAL, TORONTO, ONTARIO 
NANKING TAVERN, TORONTO, ONTARIO 





You Need a Cost Study 
(Concluded from page 58) 


per diem costs of each phase of your 
operations and to show how much 
each part of your service costs on a 
patient-day basis. By adding these 
figures, you can come up with a pa- 
tient-day figure which will prove the 
daily rate you must charge to cover 
your services. Our 1953 cost» study 
gave the results shown in Figure 2. 

From this point it is possible to 
determine the aggregate and unit cost 
of each service simply by accumulating 
the distributed dollar cost from each 
apportionment as was done for the 
patient day cost illustration just dis- 
cussed, 

Let us consider how this informa- 
tion can be used. As illustrations, I 
offer the following situations. 

1. Your hospital has finished its 
fiscal year with a deficit. You have 
requested that your board of governors 
authorize a proposed rate increase 
which you believe will correct the con- 
dition and allow you to operate with- 
out a deficit. One member of the board 
objects to the proposal and questions 
whether your loss has been caused by 
an undercharge in your room rate. 
How can you answer his question: 
(1) if you have a cost study; and (2) 
if no cost study has been made? 


2. Your hospital has a deficit and 
the board approaches the municipal 
authorities to request an additional 
grant to cover the deficit, with the 
statement that the deficit was caused 
by cost exceeding the indigent rate 
received. 

With a cost study, you could quote 
your actual per diem cost as compared 
to the statutory rate. What can you 
do if you have no authoritative infor- 
mation to back your claim? The uses 
of a cost study are many and repre- 
sent a powerful tool for efficient opera- 
tion. 

I wonder how many of the people 
on our staffs believe that we are mak- 
ing a great deal of money and hiding 
it in some strange way known only to 
the superintendent and accountant. 
They see only a part of our operation 
and are inclined to compare rates with 
only a small part of the cost. Misin- 
formation can be very dangerous to 
your public relations status in the 
community to say nothing of the dis- 
satisfaction it may engender in your 
own staff. 
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I have never had the experience but 
I should imagine that a cost study on 
the bargaining table would assist 
greatly in reaching a fair and equit- 
able solution to a wage dispute. I 
might suggest that if the staff knew 
about your actual cost structure, such 
knowledge might be of great value in 
increasing their efficiency and in dis- 
couraging wastage and unreasonable 
salary demands. 


For Smaller Hospitals 

The second cost study method I 
wish to discuss is one recommended 
by A. T. Story of the Owen Sound 
General and Marine Hospital, Owen 
Sound, Ont. Mr. Story, in an article 
published in an Accounting Bulletin of 
the Ontario Hospital Association, des- 
cribes a method which he recommends 
for smaller hospitals. The plan would 
appear to be based on a departmental 
distribution of costs on a monthly 
basis. 

The lay-out of the physical plant 
and the general organization of his 
hospital suggest that expenditures be 
distributed over 13 different depart- 
ments. These are: (1) maintenance; 
(2) administration; (3) plant opera- 
tion; (4) housekeeping; (5) laundry 
and linens; (6) dietary; (7) nursing 
school; (8) medical and surgical; (9) 
obstetrical department; (10) operat- 
ing room; (11) laboratories; (12) 
dispensary; and (13) radiology. 

The last six are revenue-producing 
departments and the first six are not. 
The cost of the first six are appor- 
tioned over the last six. The cost of 
the seventh department listed, nursing 
school, is distributed so as to charge 
each other department with the cost 
of student nurses’ time used in such 
departments, e.g., operating room, ob- 
stetrical department, et cetera. The 
residual amount after such distribu- 
tion represents the actual cost of the 
school itself. 

The build-up of departmental ex- 
pense is done monthly by analysis of: 

1. Labour — distributed as required 
for year-end returns. 

2. Materials purchased —  dis- 
tributed to departments as direct ex- 
pense or to inventory. 

3. Inventory items requisitioned by 
departments are charged to area or 
usage. 

4. Depreciation — bad debt re- 
serve — insurance, et cetera, allocated 
to expense monthly. 

These analyses are distributed by 


pre-arranged system of percentages 
for departments number one to five. 
Dietary costs are distributed on a meal 
count basis. These steps determine the 
actual cost of the revenue-producing 
departments and the total cost of the 
nursing school. 

This short résumé of Mr. Story’s 
article demonstrates many similarities 
between his method and that pre- 
viously described. Differences are in 
the monthly application of the prin- 
ciples of indirect departmental ex- 
pense distribution. The same analyses 
of expenses are necessary to apply in- 
direct expense to revenue-producing 
departments and the establishment of 
percentage distribution is necessary. 
Mr. Story compares the monthly in- 
come with the monthly expense for 
these revenue-producing departments 
to determine a profit or loss for each 
department. 

Mr. Story recommends this method 
for hospitals up to 200 beds. I feel 
that it is basically the same as the 
method described in the Canadian 
Hospital Accounting Manual and used 
on an annual analysis basis by the 


Toronto East General Hospital. 


Use Available Figures 

The Annual Report of Public Hos- 
pitals, issued by the Ontario Depart- 
ment of Health, contains a wealth of 
financial and statistical data on hos- 
pitals of the province. Parts I and II 
of the annual report of hospitals issued 
by the Dominion Bureau of Statistics 
give similar figures for other prov- 
inces as well and for Canada as a 
whole. Through the medium of these 
reports and other published figures, 
many useful comparisons can be 
made. Full advantage should be taken 
of all such available information. 

Useful as such information can be, 
however, one must realize that such 
reports cannot be the whole or final 
answer. Factors such as percentage of 
occupancy, types of service rendered, 
et cetera, which cannot be reflected in 
standard reports, have important im- 
plications for the individual hospital. 
All the facts and the complete financial 
picture can be obtained only through 
a cost study. So don’t be lulled into a 
sense of false security without knowing 
all the facts. 


The great virtue of man lies in his 
ability to correct his mistakes and 
continually to make a new man of 
himself.—Wang Yang-ming 


The CANADIAN HOSPITAL 





A method 

to help REDUCE 
your OXYGEN 
administration COSTS 


“Oxygen Supply Systems”, an illustrated 40 
page booklet which presents the facts con- 
cisely, shows you HOW and WHY your 
hospital can save time and money with a 
modern oxygen piping system. In ten minutes 
reading time, you can get the full story 
about: 


% How hospitals and patients benefit. 


% Where and how to pipe oxygen for maxi- 


mum benefit and economy. 


Types of central oxygen storage systems, 


and how they operate. 


What size system you will need. 


With the help of this booklet, you can esti- 
mate the advantages of an oxygen piping dis- 
tribution system for your existing building or 
for contemplated new structures. Send the 
coupon to LinbE (formerly Dominion Oxygen 
Company) for your free copy of this factual 
booklet. 


In addition to the information contained in 
this booklet, LinpE engineers are prepared to 
give you the benefit of the experience ac- 
cumulated in designing oxygen piping distri- 


bution systems for over thirty years. 


Linde Air Products Company 
Oxygen Therapy Department 
40 St. Clair Averve East, Toronto 7, Ont. 


Please send me a free copy of the booklet “Oxygen Supply 
Systems”. 


“Linde” is a trade mark 


JUNE, 1955 








Retrolental Fibroplasia 


Interest in the causes of blind- 

Ing ram & Bell Celebrates ness in premature infants was stimu- 

lated originally by the description of a 

5 Oth An n iversa € condition named retrolental fibroplasia 

y by Terry’ in 1942. The ophthalmolo- 

gical changes have been described as 

first a stage of dilatation and tortuosity 

of retinal vessels with retinal haemorr- 

hages and oedema, and later neovascu- 

larization with retinal detachment and 

the formation of a retinal membrane 
behind the lens. 

There is considerable experimental 
evidence to show that a high oxygen 
concentration is a definite factor in 
the production of this condition. 
Gyllensten and Hellstrom’ showed that 
intermittent exposure of newborn mice 
to 100 per cent oxygen for a few weeks 
resulted in haemorrhages into the 
vitreous body, hyperplasia of the 
tunica vasculosa lentis and detachment 
25 YEAR CLUB MEMBERS—TORONTO CHAPTER of the retina. Gordon et al* have com- 

mented on the increase of retrolental 


Back Row—Left to Right: W: A. Robertson, B. B. Sipley, G. A. Cullen, G. H. : . 3 
Day, W. E. Cairns, B. C. Hollingshead, C. F. Stevens, W. G. C. Martin, J. E. fibroplasia noted when premature baby 
Dean, W. J. Edwards, B. Godball. Front Row—Left to Right: W. E. Eagles, units were moved to new quarters 
F. Pym, W. A. Blackwell, L. W. Wheeler, Mrs. Grace Pomeroy, C. C. White, where a piped-in oxygen supply made 
A. M. Heron, G. P. Mundy, C. N. Wheatley. Not shown are:—O. T. Bellenger oxygen therapy easily evatlahin ‘These 
and W. E. Price. ’ 4 7 
authors found that concentrations of 
: - oat oxygen over 50 to 60 per cent were 
Commemorating 50 years of service to the Physicians and being given to premature babies; and 
Hospitals in Canada, Ingram & Bell Limited were hosts to CS inal 14s 
; : that the incidence of retrolental fibro- 
over 350 of their Head Office employees and guests at a SESE a eget ae a ea 
dinner dance held April 18th at the Granite Club in Toronto. P PP petoieds 16 
when the concentration of oxygen in 


An important feature of the evening was an inspiring incubators was dropped to only 30 to 
address entitled, “Fifty Years of Progress in Medicine” by 40 per cent. It was also found that the 
the guest speaker, Dr. T. Clarence Routley, C.B.E., LL.D., Nad’ veten of tutanks we biituale 
F.R.C.P. (C), President-Elect of the Canadian Medical Asso- tak ‘28 4 aoe oh ue Ral gor 
ciation, and the British Medical Association. Raa he 


Recognizing the contribution made by their employees to Gordon et al suggests that the degree 
this milestone in the Company’s history, a twenty-five year of prematurity, and possibly other 
club was ayy factors, may also play a part in the 
sree gp aches production of this disease. Their 
ehavter’ members of findings are more than of academic 
the Toronto Chapter interest and confirm the work of other 
of this club were pre- authors in this field—W. F. T. T. 

“Canadian Medical Association Jour- 


sented with engraved 
wrist watches. and nal’, Vol. 72, No. 6, March 15, 1955. 


sterling silver trays. 


Similar celebrations s ss 
' Terry, T. L.: Am. J. Ophth., 25: 205, 


will shortly be held at 
the Company’s Branch 1942. 
offices in Montreal, ® Gyllensten, L. J. and Hellstrom, B. 


Winnipeg, Calgary and E.: Acta Paediat., 41: 577,1952. 
Vancouver. * Gordon, H. H., Lubchenco, L., and 
Hix, L.: Bull. Johns Hopkins Hosp., 
94: 34, 1954. 


weap gap vielen A tart temper never mellows with 
50th Anniversary dinner. age and a sharp tongue is the only 

edged tool that grows keener with con- 
stant use.—Washington Irving. 
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"Sorry Sir, our Diversey Rinsemaster 
hasn’t been delivered yet” 


Hand toweling has always been the 
only sure way to dry dishes without 
water-spotting. But now Diversey’s 
new ZEROSPOT-RINSEMASTER system 
air-dries your best china, glassware 
and silver without any trace of dingy 
water spots. 

ZEROSPOT is an entirely different 
compound which is automatically add- 
ed to the final hot rinse of your dish- 
washing machine by Diversey’s com- 
pact, electronically controlled RiInsE- 
MASTER unit. Each surge of final rinse 
water carries with it the precise amount 


of ZEROSPOT needed to insure rapid, 
spot-free, air-drying without toweling. 

The cost is remarkably low. The 
money you save by eliminating hand- 
toweling will pay for the unit in a few 
weeks. It costs you nothing for full in- 
formation, so why not write today for 
full details. 


THE DIVERSEY CORPORATION (CANADA) 
Lakeshore Road West, Port Credit, Ontario 


The Aldred Building, Room 1204, 
507 Place D’Armes, Montreal, Quebec 


294 Portage Avenue, Winnipeg, Manitoba 


Dominion Bank B 9 
Calgary, Alberta 





23-716 Cambie Street, Vancouver, British Columbia 


Making sanitation a science 
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ildi 8th and First Streets, 


Indians and Eskimos Treated at Southern Ontario Sanatorium 


(The following excerpts are from 
the Annual Report of the Mountain 
Sanitorium, Hamilton, Ont., for the 
year 1954.) 


During the early part of the year, 
we had a slight drop in patient occu- 
pancy. The mortality rate for Canada 
will probably show a continued de- 
crease while, on the other hand, the 
morbidity rate remains reasonably 
constant with a decrease of only a few 
percentiles ever the past few years. 
Treatment has remained basically the 
same; no startling additions have been 
made to our armament of drugs. We 
do feel, however, that the use of drug 
therapy is accruing to our advantage, 
as fewer patients are returning to sana- 
torium with re-activation of the dis- 
ease, if the drug therapy has been 
carried to completion. We are finding, 
also, that there are changes in the 
type of patients received. Many years 
ago tuberculosis was basically a dis- 
ease of young people, particularly fe- 
males, whereas it is tending to becom- 


a disease of men in the older age 
group. With all these factors in mind, 
we have found a gradual decrease in 
our occupancy of patients from South- 
ern Ontario. Since we have, however, 
recognized the fact that tuberculosis is 
not influenced by any geographical 
boundaries, we made arrangements in 
the latter half of the year with the 
Department of National Health and 
Weifare to receive a certain number of 
the native population from the far 
north. These arrangements have re- 
sulted in the admission of a modest 
number of Eskimos, while more are 
expected as time goes on. Any vacant 
beds can be filled for some appreciable 
time to come from among our native 
population, of Indian and Eskimo 
origin. 

Many have questioned the advis- 
ability of bringing patients from the 
far north to the southern part of 
Ontario for treatment. Personally, I 
think that the decision to do so is a 
very sound one. As a nation, we are 
moving into the north country in in- 


creasing numbers, a trend which will 
continue whether we like it or not. We 
are, therefore, virtually obligated to 
do what we can to give those who are 
indigenous to the area a_ greater 
knowledge of our mode of life and, at 
the same time, give them all the ad- 
vantages of our methods of treating 
and controlling disease. It is more 
practicable at the moment to bring 
patients here from the north country 
than to establish treatment centres 
there. We find that the Eskimo is an 
excellent patient and that he adapts 
himself well. We feel, further, that in 
a few generations he will probably be 
able to take his place on an equal basis 
with the people of southern Canada. At 
the moment, however, certain prob- 
lems are created which largely centre 
around Eskimo rehabilitation. Since 
the Eskimos have not had the physical 
advantages that we have had, we are 
attempting to help them acquire these 
advantages as quickly as possible. . . 


Because of the many Indian and 
Eskimo patients, our teaching staff has 
been increased to 20 members and our 


occupational therapy staff to six. 
H. T. Ewart, M.D. 








Invaluable in 


REVCO-GILSON 
LOW TEMPERATURE CABINETS 


every 


Hospital and Research 
Laboratory, whenever 
sub-zero (to —95° be- 
low zero) temperatures 
are required. Tempera- 
ture control is adjust- 
able for wide range 
of temperature. Cab- 
inet is all-steel, welded 
construction, air and 
water tight, for long 
life and dependable 
service. 


%* WASHERS 


% EXTRACTORS 


%& TUMBLERS 


*% FLATWORK IRONERS 


% LAUNDRY ACCESSORIES 
and LAUNDRY PLANNING 
ASSISTANCE 


Cuil OTN an 


LTD. TORONTO, ONTARIO 


Model 5ZH 15 
1.5 cu. ft. 


Model SZH 65 
6.5 cu. ft. 


For Illustrated Folder 
and Full Information write: 


GILSON MFG. CO. LTD. 


Sole Canadian Distributors 
GUELPH ~ ONT. 











CANADIAN HOFFMAN MACHINERY CO., 
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RECOVERY ROOM 


EKQUIPMENT 





recovery 


stretcher — 

Litter 2934” x 7834” overall. 

Cadmium plated sliding sides. 

Centre pivot for rapid tilting. 

Brackets for shoulder horns, foot 
board, intravenous pole. 

Conductive rubber pad. 

Two braking and locking casters. 

Blanket shelf and oxygen tank 
carrier. 


recovery 
bhed— 


—LONDON MODEL. 

Spring size 30” x 78”. 

Bed ends adjustable independently 
for height or tilting by hand 
crank. 

Spring height adjustable 1912” 
to 28”. 





















































Sliding bed sides are standard 
equipment. 

Supplied with 5” casters and 5” 
rotating bumpers. 

Stainless scuff plate and rubber 
bumper on bed ends. 


Write for Prices and Detailed Information 


MADE IN CANADA BY 


vce IMPERIAL SURGICAL CO. 


166 OSBORNE ST., 


serving leading Canadian Hospitals from coast to coast 
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¢ 
Anand’ 


(MEDICAL DIVISION) 


FOR ACCURACY 
OF GAS 
MEASUREMENT 


THE QUADRUPLE 
ROTAMETER UNIT 


A standard unit on all Boyle Anaesthetic 
Machines. A unique feature of the Rotameter 
is its “vaned” bobbin which rotates about its 
vertical axis. The upper rim, which is the 
flowrate index, has several diagonal grooves 
which cause the bobbin to rotate in the upward 
stream of gas. This rotational movement has 
the effect of keeping it in the centre of the 
stream and friction with the wall is thereby 
eliminated. Consequently, there is no wear 


and accuracy of the instrument is at all times 


ney : 
ee for further details please contact 


THE BRITISH OXYGEN CANADA LIMITED 
MEDICAL DIVISION 
CL. 1-5241 bd Horner Avenue e Toronto 14 
Oxygen: Oxygen Carbon Dioxide Mixtures: Nitrous Oxide: Cyclo propane; Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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1S BUILT! 


A report on pledge payments in a Lawson Associates Hospital Cam paign 


L4= IN 1952, Lawson Associates completed 

its direction of a $1,000,000 campaign for 
St. Boniface Hospital, St. Boniface, Manitoba, 
Canada. At the close of the campaign, $919,952 
had been subscribed, and that figure shortly 
rose to $1,105,100. 

At this point, in any campaign, some people 
will wonder: “How much of this actually will 
be received?” 

Mother M. Berthe Dorais, $.G.M., Provin- 
cial of the Sisters of Charity of Montreal, 
former administratrix of St. Boniface Hospi- 
tal, supplied the answer recently. Mother 


MAIL THIS COUPON for the detailed booklet, 
“When Your Hospital Needs Funds.” Write for full 
details of the funds potential of your hospital, or call 
COLLECT, Rockville Centre 6-0177. No cost or obli- 
gation, of course. 


LAwson 


FUND RAISING COUNSEL 


JUNE, 1955 


Dorais told us that the hospital reported to 
her as of May 1, a total of $901,000 had been 
collected. She said that, based upon the current 
rate of payments, the hospital expects total 
cash contributed will exceed $1,050,000. 

And Mother Dorais added: 

“HAD IT NOT BEEN FOR THE CAMPAIGN IT 
WOULD HAVE BEEN NECESSARY TO SEVERELY 
CURTAIL THE HOSPITAL EXPANSION PROGRAM.” 

Lawson Associates believes this statement is 
important to you. It tells more about our worth 
to your hospital and its funds needs 
than anything we might write. 


re, N. 
Oo Please send th A 


Needs F unds. 


ROCKVILLE CENTRE, N. Y. 





Rapport du Président 
(Suite de la page 35) 


Vaffaire était impossible a plusieurs 
points de vue, et particuli¢rement aux 
points de vue du financement et de 
accommodation des délégués. 

Le Manuel de Comptabilité des H6- 
pitaux du Canada a continué de con- 
stituer un des principaux projets de la 
Direction et du personnel exécutif de 
votre Association. Le Manuel a été 
soumis a des applications pratiques et 
réelles dans le domaine provincial, et 
a une revue critique par le Comité sur 
la Comptabilité et la Statistique. II 
doit maintenant étre revisé a la lu- 
miére de l’expérience acquise. 

Au cours de l’année 1954, le Doc- 
teur A. L. Swanson résigna comme 
directeur-exécutif pour devenir direc- 
teur-exécutif de l’Hépital de lUniver- 
sité de Saskatchewan a4 Saskatoon. 
Nous avons été particuliérement privi- 
légié de le voir remplacé par le Doc- 
teur W. Douglas Piercey, comme 
Directeur-exécutif. 

En terminant, qu’il me soit permis 
de rendre témoignage au grand 
nombre des amis fidéles et inconnus 
de TAssociation des Hépitaux du 


Canada qui ont donné des heures, des 
semaines et des mois de leur temps 
aux intérét de organisation et de 
administration des hépitaux du Can- 
ada, et particuliérement dans le do- 
maine fédéral. Le temps me manque 
pour rendre hommage adéquat a4 tous 
ceux qui ont contribué au progrés de 
l’Association, mais je voudrais tout 
particuliérement exprimer ma _ recon- 
naissance a tous et chacun des membres 
du Conseil d’Administration pour leur 
fidéle support pendant mon terme 
comme Président. Je veux tout par- 
ticuliérement dire combien nous 
sommes redevables au Docteur Gilday, 
le Trésorier de |’Association et ex- 
président de la Commission canadienne 
d’Accréditation des Hépitaux. Je veux 
de plus exprimer mon appréciation au 
détenteurs du Tropheé George Findlay 
Stephens pour 1954-55: Monsieur A. J. 
Swanson et Monsieur Percy Ward. 


Alberta Hes Training Scheme for 
Laboratory and X-ray Aides 
A new hospital training course is 
being conducted in Alberta to train 
hospital employees in basic laboratory 
and x-ray work. The course is spon- 


sored by the Alberta Department of 
Public Health, with the aid of federal 
health grants. 

At the new school for laboratory 
and x-ray procedures in Edmonton, 
students take six months’ training in 
theoretical and practical work, In 
addition, they obtain training in Ed- 
monton hospitals. 

There is no charge for the course 
and a $65-a-month training grant is 
paid to each student. As a sequel to 
the training, school personnel will 
make periodic visits to hospitals where 
the trained laboratory aides are em- 
ployed. 


To Publish History of the A.C.H.A. 

A gift of $5,000 has been received 
by the American College of Hospital 
Administrators from the American 
Sterilizer Foundation for the Publica- 
tions Fund. This contribution was ac- 
companied by the specific request that 
it be used to publish a history of the 
College. Last year the same company 
donated $2,000 to the College to cover 
the cost of printing the 1954 Roster. 












































M<CLARY 


Canada’s Leader in designing and 
producing efficient Food Service Installations 


Management likes McClary 
service—right from design of 
their layout to final installation. 
Staff appreciates the depend- 
ability of McClary equipment, 
and its efficiency in saving time 


and work. 

For further information, 
consult the Food Service Equip- 
ment Division, General Steel 
Wares Limited, Toronto—or 
your nearest GSW office. 


Your proof of quality ... Your promise of Value 





GENERAL STEEL WARES LIMITED 


MONTREAL TORONTO 


LONDON WINNIPEG = CALGARY 


EOMONTON VANCOUVER 
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Let this 
‘BUFFER CONTROLLED’ CLEA 


| lead the way Vo 


a sale, Hhorough cleansing 
of metal surtaces . 





The “Buffer” makes it 
alkalinity—prevents e 


cleansing wear! 








Check with any one of ou 


Stocks carried at principal points across Canada 
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Committee on Accounting 


(Continued from page 42) 


essential. The committee suggested 
that consideration be given to the in- 
corporation of the handbook as a sec- 
tion of the manual. 

The transactions of that meeting are 
being prepared and they will be avail- 
able to the Board of Directors and 
others with an interest in the manual. 

While most of the time at the meet- 
ing was devoted to the manual, the 


following were among the other topics 
discussed : 

(a) An accounting correspondence 
course for hospital personnel. 

(b) The value of institutes in edu- 
cating hospital personnel in regard to 
accounting matters. 

(c) A standard financial report for 
management. 

The travelling and out-of-pocket ex- 
penses incidental to the attendance of 
each person at the meeting was taken 





BATTLESHIP 
CONSTRUCTION 


Walls and frame in single 
welded unit for extra 
durability. 


—s 


























HEAVIER 
INSULATION 


4 INCHES OF FIBER- 
GLAS saves fuel, keeps 


COUNTERBALANCED 
DOORS 


Sturdier, yet open with 
just a flip cf the fingers, 


GARLAND BLODGETT ... 


1272 CASTLEFIELD AVENUE 


In USA 50 Lakeside 


Avenue 


180) 20], Reema lewme). by-y ale) 


Burlington Vermont 





care of by the organization sponsoring 
his presence at the meeting. In this 
connection the transportation fares of 
the hospital members were shared on 
a pool basis. 


The Continuing Committee 


There was no meeting of this Com- 
mittee since the last biennial meeting 
of the Canadian Hospital Association. 


Committee’s Proposals for the Future 


What the Committee proposes as a 
result of its deliberations are: 


(1) That no major revisions in 
principles and presentation be made 
in the Canadian Hospital Accounting 
Manual for the present and that only 
the minor changes suggested be im- 
plemented in any immediate reprint- 
ing of the text. 


(2) That further study be made of 
the potentials of a correspondence ac- 
counting course before it is developed 
and organized. It was felt that a survey 
should be made of the market for the 
course. 


(3) That the holding of accounting 
Institutes be continued and encouraged 
since these were found to be the most 
satisfactory way to introduce the ac- 
counting procedures recommended. 


(4) That the use of accounting be 
stressed for use as a management tool 
rather than a means of preparing re- 
ports for governments. 


(5) That consideration be given by 
the Canadian Hospital Association to 
the development of a research depart- 
ment, for the purpose of assembling 
current financial data connected with 
hospitals and then interpreting such 
data for the benefit of its members. 
It may well be that this should be done 
on a provincial or area basis. 


(6) That the succeeding accounting 
and statistics committee give considera- 
tion to the development of an ideal 
financial report for hospital manage- 
ment. 


We have referred to accounting as 
being something good for hospitals. 
Being so one would expect that every 
hospital’s administration would be 
eager to introduce uniform accounting 
into the scheme of things. However, 
humans being what they are, and hos- 
pitals are in essence people, new 
things must be sold to them even 
though for their own good. It behooves 
all of us interested in hospitals to take 
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every opportunity to do as Dr. 
Cameron has said and that is “to in- 
troduce sound business-like procedures 
in hospital management”. I am sure 
there is no one who will argue 
against the adoption of the uniform 
accounting advocated in the Canadian 
Hospital Accounting Manual. Trade 
associations of profit organizations 
who claim efficiency have used uni- 
form accounting to their own benefit. 
Here we call for the use of uniform 
accounting for the good of all of us — 
hospitals and patients. 

This Committee’s duties being con- 
cluded may we express our gratitude 
for the enthusiastic response we re- 
ceived from all directions. In particu- 
lar the committee is acutely aware of 
the able assistance of Murray W. Ross, 
the assistant director of the Canadian 
Hospital Association. 

As chairman my thanks go to the 
members of the Committee who so 
generously give of their time and talent 
to the efforts aimed at better account- 
ing in our hospitals. 





L.A. hospital pipeline systems 
put “gas on tap” for oxygen 


Responsible Individualism Dacany or enieegenty ute. 





In his presidential address to the 
recent International Congress of Clini- 
cal Pathology, Dr. John R. Schenken 
spoke of the guiding spirit of Des- 
cartes, philosopher, student of all 
things, as soaring back from the 17th 
century. Dr. Schenken used the words 
of Descartes when he said: “I am sure 
that there is no one, even among those 
who make the study of medicine a 
profession, who does not confess that 
all that men know is almost nothing 
in comparison with what remains to 
be known... and... all well in- 
clined persons, by joining together 
the lives and labours of many, should 
proceed much further than anyone in 
particular could succeed in doing”. 

Dr. Schenken continued with the 
thought that “scientific sessions in 
general, and _ particularly medical 
meetings, are rightfully dominated by 
the philosophy of this great man from 
the past. But, the present complicated 
problems of the world call for more 
than a dedication of our scientific 
intellect and our labours for the medi- 
cal care of mankind. In order that we 
may continue as a free society, every 
person must know and follow the basic 
principles of responsible individualism 
which made our present achievements 
possible.” 
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is “‘there when needed” . . 


L.A. hospital bulk oxygen installation. 


L.A. GASES and EQUIPMENT 


Whatever your hospital requirements — medical gases, anaesthetic 
or therapy equipment, or oxygen pipeline systems — Canadian Liquid Air 
. ready to supply you, at short notice, from 


its nationwide distribution network, including numerous plants, branches 
and depots throughout the country. 
L.A. offers complete service to hospitals . . . plus the prompt attention 
of specially trained technical representatives whenever expert advice or 
repairs are needed. 
Close-to-home service, unexcelled quality of products, technical 
“know-how,” and other advantages are yours when dealing with L.A, 


L.A. GASES 


e Oxygen 

e Nitrous Oxide 
e Cyclopropane 
e Helium 

e Carbon Dioxide 
e Mixtures 


McKESSON 


e Oxygen Tents 

e Anaesthetic Machines 

e Suction Pumps 

e Resuscitators and 
Inhalers 

@ Metabolors 


MEDICAL GAS DIVISION 


Canadian LIQUID AIR 


LIMITED 


L.A. 

e Flowmeters 

e Pipeline Outlet 
Equipment 


FOREGGER 

e@ Cabinet and Portable 
Model Anaesthetic 
Machines 

e@ Inhalator Equipment 

e@ Endotracheal 
Equipment, Etc. 


Airco 
e Therapy Regulators 
e Humidifiers 


Company 


BRANCHES, PLANTS, WAREHOUSES AND DEALERS IN ALL PRINCIPAL CENTRES OF THE NATION 
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sa troisiéme année. I] est préparé pour 
rendre service aux hépitaux canadiens, 
aux associations d’hépitaux, aux dé- 
partements du gouvernement, aux in- 
stitutions d’éducation et aux autres 
groupements interessés dans le do- 
maine de la santé au Canada. Il est 
aussi utile aux maisons de commerce 
qui font affaires avec nos hépitaux 
canadiens. L’édition 1955 de ['Annu- 
aire des Hépitaux du Canada contient 
224 pages de renseignements, 4 com- 
parer avec 198 en 1954 et 156 en 1953. 
Cette édition contient aussi une nou- 
velle section sur le service bibliothé- 
caire et des renseignements sur les 
aides visuels. Nous sommes de I’avis 
que cette section fournira des ren- 
seignements utiles aux hépitaux, dans 
ces domains importants. Les cinq prin- 
cipales sections de l’annuaire — insti- 
tutions, programmes d’éducation, or- 
ganisations, films et bibliothéque et le 
guide des acheteurs — forment un 
manuel de références des plus utiles 
aux hépitaux canadiens. On y trou- 
vera les réponses 4 plusieurs questions 


jusqu’ici adressées aux bureaux de 
Passociation. Une copie de |’annuaire 
est fournie gratuitement a chaque hépi- 
tal public au Canada. Parce que I’an- 
nuaire peut étre utile dans les divers 
départements, certains hépitaux en ob- 
tiennent plusieurs copies. 

Notre personnel a pour objectif 
d’améliorer constamment les éditions 
de l’annuaire. Nous avons toujours in- 
térét a le perfectionner. Nous solicitons 
les commentaires de ceux qui en font 
usage. C’est 4 Monsieur Murray Ross 
que revient la responsabilité de pré- 
parer le matériel pour sa publication. 
Il a regu aide et la participation des 
administrateurs d’hépitaux, du _per- 
sonnel des hépitaux, des officiers du 
gouvernement, et de nombre d'autres. 
Aussi, grace a l’assistance de nos an- 
nonceurs, l’annuaire parait sous un 
format attrayant. Qu’il me soit permis 
d’exprimer ma reconnaissance a tous 
ceux qui ont contribué a sa publica- 
tion. 

Une troisiéme importante publica- 
tion de votre association est le Manuel 
de Comptabilité pour les Hépitaux du 


Canada. Il est maintenant le manuel 


autorisé de comptabilité dans toutes les 
provinces du Canada. La compilation 
de la premiére édition du manuel a 
demandé un gros travail de la part du 
Comité sur la Comptabilité et la statis- 
tique, et sa publication a été rendue 
possible, grace aux octrois de santé du 
gouvernement fédéral. Plus tard, le 
Comité sur la Comptabilité et la sta- 
tistique discutera en détail de l’avenir 
de cette importante publication. 

Les hépitaux peuvent aussi obtenir 
ies publications suivantes: premiére- 
ment, une brochure décrivant l’organ- 
isation, le développement et les services 
de l’Association des hépitaux du Can- 
ada; deuxiémement, deux éditions, en 
anglais et en francais, d’une brochure 
traitant de la constitution et des statuts 
de votre association; troisiémement, 
Pédition 1954 d’un opuscule sur “La 
diminution de Timpét réduit le coit 
des dons aux hépitaux. Plusieurs ho- 
pitaux ont fait bon usage de cet opus- 
cule pour leurs compagnes financiéres. 
Etant donné les changements dans le 
dernier budget fédéral, une nouvelle 
édition est en voie de préparation. 


(suite de la page 100) 








POWERS 
No. 11 TEMPERATURE REGULATOR 


End Hot Water Santas . as Wasting Fuel 


due to OVER-heated water 


Install Powers No. 11 Self-operated 
temperature regulators. They pre- 
vent OVER-heated water, often pay 
back their cost 3 to 6 times a year 
and give years of reliable service. 

They are simple to in- 


stall, dependable, economical. Write for 
Bulletin 329, prices and full information 
about this quality regulator. 
¢ THE POWERS REGULATOR COMPANY OF CANADA LTD. 
15 Torbarrie Road, Downsview, Ont. e Offices in Chief Cities 


Over 60 Years of Automatic Temperature and Humidity Control 
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THE THERMO BANQUET RINGS COMPANY 


announces the appointment of 


R. H. VENN & COMPANY 


as sole British Empire Licencees to manu- 
facture and sell their Hot Food Service 


This Hot Food service is therefore the first completely 
“Made in Canada” Hot Food service for Canadians. 
There are many Hospitals and Institutions who pro- 


Available only in Stainless Steel 


The Canadian Dietetic Association Convention 


pose centralizing 
their food services 
around this sys- 
tem: primarily be- 
cause it is the 
most efficient, 
practical and 
economical _ sys- 
tem to install and 
maintain. 


R. H. VENN & CO., 
159 Jane St., 
Toronto 

will be pleased to 
answer your queries 
and give any 

advice which you 
may wish to have. 


SEE US AT 


BOOTH 63 
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Tiny new Frigidaire Ice Cubelets 
perfectly sized for hospital needs 


Here’s a wonderful new kind of ice 
that fits easily into water carafes, ice 
collars, ice bags or any small necked 
containers. Ends all the mess and 
bother of a jagged, ir- 
regular crushed ice. Tiny new Frigid- 
aire Cubelets are gems of pure, crystal 
clear ice only % square (you select 
thickness—4” to %"). They’re al- 
ways solid, hard-frozen, uniform. 
Cubelets fill many kitchen and food 


service needs, too. 


The Frigidaire Automatic Ice Cube 
Maker produces up to 200 lbs.— 
47,000 Cubelets —every 24 hours. 
Stores them in a sanitary porcelain 


ES 


———— wr 
«Ma 
| { 


bin. Even freezes out minerals and 
impurities so Cubelets are purer than 
the water they’re made from. 

Ice Cubes are made the world’s 
most trouble-free way ! No grinders, 
chains or knives to make noise or 
break down. Silently, automatically 
the Frigidaire Ice Cube Maker fills to 
capacity, then shuts off —refills when 
supply drops. Choice of regular cube 
sizes or miniature Cubelets. Ask your 
Frigidaire Dealer about the Frigidaire 
Automatic Ice Cube Maker today. 


Or write Frigidaire Products of 
Canada Limited, Toronto 13, Ontario. 


Frigidain e Ice Cube Maker 


BUILT AND BACKED BY GENERAL MOTORS 
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Superior to cracked, 
crushed, flaked ice... 
meet hospital sanitary 
requirements*...and up to 
200 Ibs. cost as little 

as 26¢ a day 


Compact, beautifully styled — put one 
or more on every floor of the hospital 








Rapport du directeur-exécutif 
(Suite de la page 98) 
Service de bibliothéque 

Ce service fut établi dés 1928 sous 
Pégide de ce qui était alors le Départe- 
ment du Service hospitalier de l’Asso- 
ciation médicale canadienne. II fut 
doté au début par feu le Docteur 
Blackader de Montréal, a la mémoire 
de son fils, le Capitaine H. Blackader 
qui perdit la vie au cours de la 
Premiére Grand Guerre. En 1945 cette 
superbe bibliothéque de sujets hos- 
pitaliers fut empruntée en permanence 
de l’Association médicale canadienne 
par le Conseil des Hépitaux du Can- 
ada. Depuis ce temps, on y a ajouté 
continuellement de plusieurs sources, 
y inclus les journaux d’hépitaux les 
plus en vue sur ce continent. N’importe 
qui dans le domaine des hépitaux peut, 
pour une période de trois semaines, 
emprunter gratuitement (sauf les frais 
de poste, de retour seulement) les 
manuels ou collections de références 
disponibles 4 la bibliothéque de |’ Asso- 
ciation. Plusieurs hépitaux profitent 
reguliérement de cet avantage. C’est 
un service important que l’association 


rend aux hépitaux du Canada. A la fin 
de 1954, on entreprit la réorganisation 
de la bibliothéque afin de lui donner 
encore plus de valeur. 


Assistance aux Réunions provinciales 


Notre personnel exécutif s’est fait un 
devoir d’avoir au moins un membre 
présent aux conventions provinciales 
@hépitaux. On a continué cette pra- 
tique pendant ces derniéres années. Au 
cours de cette année M. Murray Ross 
ou moi-méme serons présents a toutes 
les réunions provinciales. I] nous est 
rarement permis d’assister ensemble, 
pour raison de temps et de finances. 


En concluant ce rapport, je désire 
exprimer ma sincére appréciation aux 
membres de notre personnel, qui, de- 
puis que j’ai assumé la direction, ont 
été pour moi un puissant appui. Je suis 
particuliérement reconnaissant au Doc- 
teur McGugan et au Docteur Gilday 
qui m’ont si volontiers aidé de leurs 
conseils. Aussi, les membres du Con- 
seil d’Administration se sont montrés 
indulgents et secourables pendant ma 
période d’orientation. A tous et a 
chacun, un sincére “merci”. @ 


“Working together for better health” 
Theme of A.H.A. Convention 


The 57th annual convention of the 
American Hospital Association will 
be held in Atlantic City, N.J., 
Sept. 19th to 22nd. The 8th annual 
conference of hospital auxiliaries will 
be held concurrently, A new feature on 
the program will be the 100 round 
table sessions to be held on a variety 
of pertinent subjects. 





Administrator Wanted 


For 200-bed general hospital with 
extensive building program. In 
eastern Canada, university connec- 
tion. Catholic hospital under lay 
direction. Administration course 
graduate preferred. Experience 
essential. Age 30 to 45. Attractive 
salary. Apply Box 646A, The 
Canadian Hospital, 57 Bloor St. 
W., Toronto 5; or Mary A, John- 
son Associates, 11 West 42nd 
Street, New York 36. 














A Safe, Strong, Seamless Bandage in Seconds 


with new lube QUA iwethod 


TRACE MARK 


only tubular bandage method using special applicators 


Tubegauz can be applied in 
fraction of usual time. Gives firm, 
complete and comfortable cover- 
ing. Strong yet soft . . . stays in 
place. Can be washed, sterilized 
in the autoclave and used many 


THE SCHOLL MANUFACTURING CO. 


times without loss of its special 
characteristics. Made from double- 
bleached highest quality cotton 
yarn. Woven in seamless tubular 
rolls. Won’t ravel or fray. Molds to 
exact shape of limb. Applied with 
patented applicators which make it 
unusually adaptable and efficient 
in dressing hard-to-bandage areas. 


Write for Free staff demonstration 
and special introductory offer to: 


LIMITED, 


112 ADELAIDE ST. E., TORONTO 1. 


100 


Compact metal chest contains 5 sizes of Tubegauz, 
9 Applicator sizes, Tape and Scissors. 
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Readily Digestible 
Milk 
Modifiers 


for 


Infant Feeding 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. : 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 


Montreal and Toronto 


For Doctors Only 

A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syru oe - B 
scientific treatise in book form for infant feeding ... and 
infant formula pads, are available on request, also an interest- 
ing booklet on prenatal care. Kindly ho the coupon and this 
material will be mailed to you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 








Please send me 

(C) FEEDING CALCULATOR. 

L] Book “CORN SYRUP FOR INFANT FEEDING” 
() INFANT FORMULA PADS. 











JUNE, 1955 


Smooth rolling 


SILENT CASTERS 


KILIAN 


PLATE TERMINAL PE THREAD 


PI 
TERMINAL: MALE 


PIPE THREAD 
TERMINAL: FEMALE 


OF OUR 
MANY TYPES 


SPINDLE TYPE 


SQUARE SOCKET SQUARE SHANK 





FISCHER BEARINGS (CANADA) LIMITED 
240 FLEET STREET EAST, TORONTO 2 
6546 UPPER LACHINE ROAD, MONTREAL 28 
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Hot trays delivered quickly 
with MATHEWS CONVEYER SYSTEMS 


Wherever food trays and dishes are handled in large 
volume, wherever careful feeding schedules must be 
maintained, there is a need for Mathews dish and tray 
handling systems. This equipment can be seen on the 
job in some of the most modern hospitals throughout 
Canada. 








MATHEWS CONVEYER CO., LTD. 
PORT HOPE, ONTARIO, CANADA 


7 t Offices in Principal Canadian Cities 
MATHEWS CONVEYERS 
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Accreditation 
(Continued from page 45) 
orary Treasurer—Father H. L. Bert- 
rand, S.J.; Secretaries—Drs. Hollis 
and Laurier; Honorary Secretaries— 


Dr. A. D. Kelly, Dr. W. D. Piercey. 


8. Statistical Summary of Accredita- 
tion Program in Canada for 1954 
Tables I to VII will illustrate the 

work carried out by the Canadian 

Commission in 1954, 


Observations 
There are in Canada, some 850 


general hospitals having over 25 beds 
(excluding military hospitals) and of 
those hospitals only 285 have either 
been fully or provisionally approved 
by the Joint Commission on Accredita- 
tion. This means that a little over 
one-third of our Canadian hospitals 
now carry the stamp of approval of 
the Joint Commission on Accredita- 
tion. It must be evident to everyone 
that, if we believe in this program, 
there is much yet to be done in 
Canada. I am very hopeful that by 
1956 we will be able to show a 





Now! This gleaming, 


easy-to-clean 


VOLLRATH 


stainless steel Bedside Set 


—2 Unbreakable water bottle . . . 
will not impart any “foreign” taste. 


3-pce. Bedside Set includes: 
No. 6841 — Water Bottle, 1 qt. cap. 
No. 6847 — Tumbler, 7 oz. cap. 
No. 8110 — Tray, 10% x 6% x V2 in. 


Good looks and good service go hand in hand with this wonderful 
Vollrath stainless steel Bedside Set. Its gleaming finish lasts through 


the years . 


the sturdy steel takes the bumps in stride. And nothing 


is easier to keep sterile than stainless steel! Write us for complete 


information today. 


First in STEEL Utensils 
Stainless Steel and 
Porcelain Enameled Steel 
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marked improvement in the number of 
hospitals accredited in this country. 
Many of our hospitals and their 
medical staff have been apathetic to 
the program. I do not believe for one 
minute that the Canadian people are 
receiving inferior care in our hos- 
pitals; but I do believe that they would 
receive better care were all our 
hospitals in Canada meeting the 
Standards of Accreditation. It is in- 
teresting to note that in those hospitals 
which are surveyed and do not meet 
the standards, the responsibility is 
usually a dual one divided almost 
equally between the boards of 
governors and the medical staff. To 
reiterate a few of the reasons why 
hospitals fail to receive accreditation, 
one might list the following: 
(1) Fire hazards. 
(2) Lack of 24-hour graduate nursing 
service, 
(3) Poor housekeeping. 
(4) Unethical practises of medical staffs. 
(5) Excessive removal of normal tissue. 
(6) Excessive rate of Caesarean sections. 
(7) Poor medical staff organization. 
(8) Poor clinical records. 

We have, in my opinion, a sufficient 
number of surveyors working in 
Canada, to cover the field adequately 
and all that remains to be done is to 
arouse the interest of every Canadian 
hospital and every Canadian doctor 
in the program of accreditation. I 
would urge every hospital adminis- 
trator, every member of governing 
boards of hospitals, and every doctor 
practising medicine in this country, 
to see to it that the hospital in which 
he or she works puts its house in 
order and then requests a survey 
under this program. Once the request 
is placed, I can assure you that it will 
receive the earliest consideration 
possible. I would further request that 
when a hospital is notified that it 
will be surveyed on a certain date, 
you refrain from requesting that that 
date be changed. Our surveyors work 
on a very tight schedule and their 
itinerary is planned so that they can 
cover the vast distances of our 
country at the least possible cost. It 
is, therefore, very disturbing to have 
requests come for a postponement of 
the survey once it has been requested. 
In this respect we beg your co- 
operation. Please channel all your 
requests for surveys to the Joint Com- 
mission on Accreditation of Hospitals, 
660 North Rush Street, Chicago, IIl- 
inois. 

Two years ago I stood before you 


The CANADIAN HOSPITAL 





telling you of the conception of a 
child. Although the gestation period 
has been somewhat longer than one 
ordinarily contemplates, I am happy 
to state that the child has been born 
and is now a thriving youngster. With 
a little nursing and gentle care, | 
believe he will grow to be a man and 
some day the Canadian Commission 
on Hospital Accreditation will stand 
squarely on its own feet as a purely 
Canadian entity dedicated to the 
improvement of hospital and medical 
care for the Canadian people. 

I cannot close without paying my 
tribute to Dr. Lorne Gilday, the first 
Chairman of the Canadian Commis- 
sion on Accreditation. Due to his 
excellent judgment and wise counsel 
on more than one occasion, the path 
was made smooth and the thorns 
converted into roses. He is a wise 
counsellor and friend and any success 
which the Commission has had to 
date must be laid at his doorstep. @ 


Training Courses for 
Occupational Therapy A‘des 

With the graduation of five occu- 
pational therapy assistants in January 
at the Ontario Hospital in Kingston, 
the number of these auxiliary person- 
nel working in Ontario mental hos- 
pitals is approximately 65. The train- 
ing scheme for occupational therapy 
assistants began in January, 1953, 
when a three-month training course 
was established by the Ontario Health 
Department at the Mowat Division of 
the Ontario Hospital at Kingston. 

The courses commence in January, 
April, and September every year and 
enrolment for each class is restricted 
to 20 students. They receive eight 
weeks’ instruction in psychiatry, men- 
tal hygiene, the theory and applica- 
tion of occupational therapy, as well as 
in leatherwork, recreation, sewing, 
weaving, and woodwork. After that 
period, they are given four weeks of 
supervised practical experience in a 
treatment program and one week of 
orientation, review and examination. 
To help defray living and travelling 
expenses involved in taking the course, 
Ontario residents can obtain a bur- 
sary of $75 a month. To qualify for 
the course, students must be female 
and between the ages of 18 and 45. 
They must have good physical and 
mental health and have completed 
Grade 10, They work a five-day week 
and their salary scale is $1,660 to 
$2,160 a year. 
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Microwave 


The MW-1 Microtherm® for di- 
rected deep heating. Ease and conveni- 
ence of operation contribute to the 
popularity of this unit. 


Short Wave 


The MF-49 — a conven- 
tional short wave unit; may 
be employed with contour 
applicator, cable, air-spaced 
§ electrodes, cuff technic, or 
for minor electrosurgery. 


Portable 


Short Wave 


The D-54 offers porta- 
bility in a unit with ade- 
quate power at low origi- 
nal and upkeep cost. 


See your Burdick Dealer 


or write us for complete information. 


THE BURDICK CORPORATION 


oe oe, | 


WISCONSIN 


CANADIAN DISTRIBUTORS: 


FISHER & BURPE LIMITED, 


Winnipeg, Edmonton, 
Vancouver, Toronto 


THE J. F. HARTZ COMPANY LIMITED 


Toronto, Montreal, 
Halifax 














SAVE 
SORTING TIME 


. «» as much as 20 to 60 
days every year! 


with the 


APPLEGATE SYSTEM 


Indelible Inks 
Linen Markers 
Metal Dies 


Pens 


EVERYTHING FOR 
SUPERIOR MARKING 
OF LINENS, UNIFORMS 


Distributed in Canada by: 
INTERSTATE SALES AGENCY, 
GALT, ONT. 


APPLEGATE 


5632 HARPER AVE., CHICAGO 37, ILL. 
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For the Best in Institution, 


Hospital, Hotel and Restaurant 


Supplies, Furniture, Furnishings. 


13 Branches from Coast to Coast 
Remember— 
You Don't Spend when -you 


buy Cassidy’s. You Save! 


Ly’ 


HEAD OFFICE 


51 St. Paul Street, W., Montreal 








WANT ADS 





Director of Nursing Wanted 


Applications are being received for the 
position of Director of Nursing: Hospital 
capacity 275 beds, 26 bassinettes. This 
position would include overall supervision 
of nursing and nursing education; School of 
Nursing of 53 students. 


Applications should be addressed to the Ad- 
ministrator, General Hospital of Port Arthur, 
Port Arthur, Ont. stating qualifications, ex- 
perience, and salary requirements. 





Registered Record Librarian 
Wanted 


Expanding 150 bed western general hospital 
requires department head R.R.L. or person 
who can qualify soon. Salary open. Active 
provincial association. Medical staff depart- 
mentalized. 


Appointment now open. Inquiries stating 
education, experience, references and en- 
closing recent photo invited by A. K. 
McTaggart, Administrator, Brandon General 
Hospital, Brandon, Manitoba. 





Qualified Dietitians Wanted 


Therapeutic and Administrative Dietitians 
preferably with experience, but will con- 
sider other applications. Forty-four hour 
week, straight eight hour schedule, alter- 
nate weekends off, and one month’s vaca- 
tion after one year’s service. Salary com- 
mensurate with experience. Apply to Chief 
Dietitian, Jewish General Hospital, 3755 
Cote St. Catherine Road, Montreal, Quebec. 





Administrative Position Wanted 


Hospital administrator—several years’ ex- 
perience, now employed on budget and fund 
accounting. Has completed administration 
course through Canadian Hospital Associa- 
tion. Good working knowledge of all hos- 
pital operation and thorough understanding 
of Canadian Hospital Accounting (C.H.- 
A.M.). Location optional. Apply to: Box 
613H, The Canadian Hospital, 57 Bloor 
St. W., Toronto, Ontario. 





POSITIONS OPEN 


School of Nursing, in modern 
Northern Ontario Hospital has the 
following positions open for Septem- 
ber, 1955: 


Clinical Teachers for Psychiatry and 
Medical-Surgical Nursing; Instructor 
in Nursing Arts; Instructor in 
Science. References required. Some 
experience preferred. 


Gross salary $255.00 to $265.00 per 
month. 
Write to Box 624S 
The Canadian Hospital, 
57 Bloor St. West, 
Toronto, Ontario. 


Physiotherapist Wanted 
A qualified Physiotherapist is required for 
the months of July and August. Salary $280. 
per month. Write to Superior, Providence 
Hospital, Moose Jaw, Saskatchewan. 





Dietitian Required 
For 100-bed hospital. Apply to Superinten- 
dent of Charlotte County Hospital, St. 
Stephen, N.B. 





For Sale 


General Electric 100 M.A. X-Ray Unit com- 
plete. Good condition, $1,200.00. Nipawin 
Union Hospital, Nipawin, Saskatchewan. 





Art-therapist Available 


Art-therapist from Europe seeks position 
with a hospital or sanatorium for tubercu- 
losis or mental illnesses. Full time or half- 
time anywhere in Canada. Reply to Box 
635A, The Canadian Hospital, 57 Bloor St. 
W., Toronto. 


DO YOU NEED 


an administrator 

an assistant administrator 

registered female or male nurse (English) 

registered Practical nurses (English) 

registered Mental nurse (English) 

stenographers 

aids, domestics 

executive housekeeper for 240-bed hospital 

female registered Pharmacist wanted for an 
Ohio hospital 

No fee to employer 


International Employment 
Victoria Ave., Windsor, Ont. 





Agency, 504 














WANTED: 


Operating Room 
Supervisor 


for 


Saint John 
General Hospital 


SAINT JOHN, N.B. 


400 Beds 


Good Salary and 


Personnel Policies 


Apply—Director of Nurses, 
GENERAL HOSPITAL, 


Saint John, N.B. 
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Time to stock up with low-cost 
Dominion Glass Fountainware 


Increased summer custom can bring even greater 
profits to your ice-cream trade when you can cut 
glassware costs with Dominion Glass Fountainware. 
This range of quality pressed glassware costs less— 
yet gives you all the sales advantages of gleaming, 
crystal clarity in attractive designs... all the sizes and 
shapes you need. Ask your glassware distributor to 
show you Dominion Glass Fountainware. 


OMINION GLASS COMPANY 


4 


TABLEWARE AND SPECIALTY DIVISION 
Wallaceburg, Ontario 


General Office—Montreal @ Sales Offices—Montreal, Quebec City, 
Halifax, Toronto, Hamilton, Winnipeg, Redcliff, Alta., Vancouver 


Please address all enquiries and orders 
to your Glassware Distributor 
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TULIP SUNDAE 
—an all-time 
favourite. As made 
by Dominion 
Glass, these are 
crystal-clear, 
sparkling, econom- 
ically priced. 
Come in 44 and 
6% ox. sizes. 


SUNDAE —this 
attractive shape 
comes in 3% oz. 
size. Clear glass, 
handsomely fluted. 
Ask your Glassware 
Distributor for 
prices. You will be 
pleased at the 

small cost. 


SUNDAE—this ¥. 
4% oz. size makes 
the serving look 

big. With an extra 
sturdy stem, this is 

a gleaming, 

quality glass, 
reasonably priced. 


FOOTED SODA— 
popular with 
younger customers. 
Durable, with a 

high lustre. 
Dominion Glass 
sodas cost you less. 
Come in 12 oz. 

size only. 











This newborn 
is protected .. . 


. +» protected from being mixed- 
up. Both he and his mother are 
wearing an Ident-A-Band® and 
they're both fully identified and 
correlated with each other. Here's 
how: 

Each mother-baby Ident-A- 
Band has three sections. Inside 
each section is an identical pre- 
printed number. This number is 
exclusive with the mother and 
her baby because the band is 
divided into its sections . . . the 
baby wears two, the mother one. 

But that isn’t all. A card is 
inserted into each section that 
shows the name of the mother, 
sex of the baby, doctor's name, 
and other vital data. This card 
is safely sealed inside. Both num- 
ber and card are clearly visible 
in each soft, transparent section. 

Interested in positive identifi- 
cation? Send in the coupon be- 
low for samples, specific infor- 
mation. 


Please send to me, by return mail, 
free samples and information 
about the mother-baby, 3-part 
Ident-A-Band. [There is no tariff 
on Ident-A-Band in Canada.]} 
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Committee on Education 
(Continued from page 62) 


of May, the first combined session will 
commence at the University of Tor- 
onto, at which approximately 100 stu- 
dents will be in attendance. Dr. Agnew 
has referred to the reason for combin- 
ing the sessions and the advantages 
which are expected to accrue from this 
change. 

Since the last biennial meeting, the 
28 lessons which comprise this course 
have been revised. Much credit is due 
Harold Dillon for the detailed work 
involved in such an extensive program. 
The continued assistance from those 
engaged in hospital work contributed 
immensely towards improving the 
quality of the original lesson material. 

Considerable interest has been dis- 
played in the extension course from 
outside Canada. A number of enquiries 
have been received from other con- 
tinents, such as Australia, South Amer- 
ica, Europe, and Asia. We enrolled 
three students from these continents on 
an experimental basis, and this year 
two of them plan to come to Canada 
for the second summer session to com- 
plete the requirements for the certifi- 
cate. The third man, who is in India, 
also plans to attend at a later date. 
Students are enrolled from the United 
States on a quota basis. Also, there are 
indications that a form of training 
somewhat similar to our extension 
course may be started in the United 
States in the near future. 

So far as one is able to foresee at 
the present time, it appears that the 
extension course in hospital organiza- 
tion and management is well estab- 
lished, and that the demand for the 
course will continue for some time. 

Our experience with the extension 
course for training medical record 
librarians has been more limited, but 
there is every reason to view the future 
optimistically. All the lesson material 
for this course, prepared under the 
able direction of Miss Doris McPher- 
son, is now complete. Medical record 
librarians from across Canada _ren- 
dered invaluable service in the forma- 
tion of the lessons. 

This summer, four-week intramural 
sessions will be conducted in 15 hos- 
pitals from Halifax to Vancouver. If it 
were not for the splendid co-operation 
received from the administrators and 
medical record librarians in these hos- 
vitals, it would not be possible to carry 
out this portion of the course. 

(Concluded on page 108) 





DARNELL CASTERS & WHEELS 


Can do a job 


for you, too! 


Above: 

» Same caster 
with easily-— 
operated 
foot brake. 


ee 


These casters are doing a 
great job for many of the 
country's largest hospitals. 
Models shown here are espe- 
cially made for beds, exami- 
nation tables and other hos- 
pital equipment. Also avail- 
able with special stems, plate 
tops, angle fittings, etc. They 
offer ease of movement, 
quietness, floor protection. 
The Darnell treads, whether 
of soft, resilient, semi-resilient 
rubber, or tough, hard syn- 
thetic composition, give long 
life and are guaranteed 
against elongation. 


DARNELL CASTERS & WHEELS 


Always SWAEE. and ROPE- 


Darnell Corporation of Canada 
LIMITED 
105-30th Street, Toronto 14. 
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modern hospitals wash 
windows from inside! 








Smooth, noiseless, fingertip hygienic ventilation through counter- 
control of ventilation balanced top and bottom sash 


CLERK Windows are safely and economically cleaned from in- 
side the building. Fitted with exclusive high wool pile weather- 
stripping and double glazed sash, CLERK Windows reduce heat 
losses. For psychiatric hospitals, CLERK Windows can be fitted 
with toughened glass and other safety devices. CLERK Windows 
will reduce your building operating costs. Dollars thus saved 


can be used for more specific medical purposes. 


CLERK WINDOWS ARE AVAILABLE IN ALUMINUM, 
WOOD AND ALUMINUM-COVERED WOOD 


CLERK Windows equal or exceed quality window specifications as to 
quality of materials, fabrication, strength of sections and minimum 


air infiltration. 


CLERK 


windows limited 
1499 BISHOP ST., MONTREAL 25, CANADA 
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CONTROLS 


You don’t have to depend on an operator’s 
memory—any longer—to keep dishwash- 
ing compounds at the proper strength. 
Syndet Controls turn on automatically as 
soon as water is added to the tank of your 
dishwashing machine. They add just the 
right amount of compound to bring the 
solution to the correct concentration. And, 
they continue to do so every time fresh 
water is added—so that dishes are always 
washed sanitary clean. 


a choice of controls to suit your needs! 


THE ULTROMETER 

For Single Tank Machines 
Coloured dial marked LO, 
OK and HI constantly shows 
how much compound is in 
the tank. Turns itself on as 
soon as water is added. 


THE ULTROMETER — 
For Multiple Tank 
Machines 
Gives a reading on both 
wash and rinse tanks, 
so that you know when 
your rinse water re- 
quires changing. 


THE ULTROMATIC DISPENSER 

This stainless steel automatic dispenser 
not only replaces the compound lost 
down the drain each time the rinse is 
operated but adds the initial compound 
as well. 


COMPOUND FORMULAS for SPECIAL WATER 
CONDITIONS 

For the most efficient, economical cleaning you should use 
a compound formula best suited for your local water con- 
dition. McKemco Control Formulas 1, 2, 3 and 4 are pre- 
pared to answer these needs. We take a test of your local 
water—then supply the compound that will give you the 
best results 


Contact your McKemco Man or 
write us for further information. 


Thirteen Years of Service 
To Canadian Industry 


re 
McKAGUE CHEMICAL COMPANY 


1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


4121 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 





CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC. 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 


Groduate Nurses 


GARMENTS AND TEXTILES 


SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants — Toronto 


Eost Angus Que. 


Committee on Education 
(Concluded from page 106) 


It is expected that 29 students who 
enrolled in the first class of the course 
will complete the two-year program 
this summer. Although a student may 
elect to take only one year of the 
course, it is encouraging that our ex- 
perience thus far shows that all those 
who completed the first year proceeded 
with further study. 

Any report upon the activities of 
either extension course would be far 
from complete without mention of both 
the winter and summer faculties. There 
are 36 people scattered across Canada 
who willingly contribute their time, 
for a nominal fee, to mark some 2,500 
assignment papers each year. Members 
of this winter faculty are actually the 
“unsung heroes” of the program, for 
their names are not commonly known 
to the students. This summer there will 
be a faculty of over 60 members par- 
ticipating in the session of the organ- 
ization and management course, and a 
minimum of 15 registered record lib- 
rarians will be providing instruction to 
extension course students in as many 
hospitals. 

In conclusion, on behalf of the 
Canadian Hospital Association, I wish 
to thank the member associations, both 
provincial and federal governments, 
and the large number of hospital and 
university people for the whole hearted 
support they are giving the extension 
courses. To this I wish to add my per- 
sonal appreciation to the officers of 
these organizations and to the scores 
of others who have assisted me in 
countless ways in the development of 
this program. The four years in which 
I have had the privilege of working 
with the board of directors and staff 
of the Canadian Hospital Association 
have been exceedingly pleasant years. 
The willing assistance which I received 
made it possible to accomplish much 
more than was originally anticipated 
and your continued co-operation will 
make it possible for greater things to 
develop in the future. 


A New Insecticide — DDVP 


A new insecticide, DDVP, 
ported to be more potent in killing 
insects and less toxic to humans and 
farm animals than many modern 
poisons. It was discovered by research 


scientists at the Savannah, Georgia, 
laboratory of the U.S. Public Health 


is re- 


Service’s Communicable Disease Cen- 
ter. 


The discovery is in the organic 
phosphorus insecticide field and its 
name is derived from the initials of 
its chemical name — Dimethyl Dich- 
loro Vinyl Phosphate. It may prove to 
be of greatest value where flies and 
insects have developed a resistance to 
DDT — one of the problems which 
has been plaguing farmers and health 
workers alike for the past few years. 
Since DDVP is an organic phos- 
phorous insecticide, a different chemi- 
cal family which was not previously 
considered as substitute for DDT and 
its related compounds, its discovery 
opens up a whole new class of eco- 
nomic poisons. Thus the Savannah re- 
search team has already begun to in- 
vestigate other closely related chemi- 
cal compounds and variations of 


DDVP. 


In addition to being effective 
against flies, the discoverers believe 
that DDVP will prove useful against 
several pests of agricultural crops, es- 
pecially aphids, and mites. Because of 
its high volatility, DDVP, unlike DDT, 
will not remain effective over long 
periods of time. Thus, it will be es- 
pecially suitable on crops where in- 
secticides’ residues are objectionable. 


I think it wisest in a man to do his 
work in the world as quietly and as 
well as he can, without much heeding 
the praise or dispraise. — Alfred, Lord 
Tennyson. 





For Top Quality 
SURGICAL SOAPS 
DISINFECTANTS 

GERMICIDES 
AND FOR ALL 
CLEANING AND 
MAINTENANCE 


ae 


DYE & CHEMICAL CO. 
OF CANADA LTD. 
KINGSTON, ONT EST 


BUY 


1923 
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FULLY APPROVED BY: 
* CSA. 
* ULL. 


MULTI-PURPOSE 
BABY’S HAVEN 
MODEL NB-50AP 


... Offers these extra 


advantages . . . 
¢ ARM PORTS —for easy 


access and handling 


and 


¢ THE OXYGEN DILUTION 
METER for accurate and 


positive oxygen 
concentrations 


Plus — 


THESE OUTSTANDING FEATURES: 


Built-in thermometer. 


Thermostatic control sensitive to plus or minus 
1 degree. 


Safety thermostat controls high temperature limit. 
Simple and highly efficient humidity system. 
Oxygen inlet for 4%" hose. 


Can be used for cold humidification with Alevaire 
by means of the MHE Nebulizor or the Oxygen- 
Dilution Meter. 


Transparent panels, front, back and top. 


Seran fabric adjustable frame supports infant and 
permits heat plus humidity to pass through. No 
mattress is used. 

Three-inch ball bearing casters, two equipped with 
“Swivelocks’’. 


Full drop front. 


® Safety hinged top to avoid danger of accidental 


closure. 


Disposable porthole sleeves. 





PHYSICIANS AND HOSPITAL SUPPLIES 


TORONTO @ WINNIPEG 
EDMONTON @ VANCOUVER 


Pierre Mercier & Cie Ltee. 
Montreal 
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News Released by Hospital Supply Houses 


New Castle Operating Light 


The Wilmot Castle Company has an- 
nounced a new major operating light, 
so designed that the surgeon may ad- 
just it himself without changing stance 
or otherwise interrupting surgical pro- 
cedure. 

Available in three models, the light 
is equipped with a Center Pilot Spot- 
light which is used for extra penetra- 
tion or during pre-operative phases to 
determine the correct angulation of 
four perimeter reflectors. The pilot 
spot can be hooked to an emergency 
circuit, or the lighting element re- 
moved to house adaptors for a foot- 
pedal actuated 35 mm. still or 16 mm. 
motion picture camera. 

Cameras may be centered in the 
fixture to follow the surgeon’s axis of 
vision and projection of the light spot, 
precisely recording an entire operation 
in black and white or color, exactly as 
the surgeon sees it. 


By C.A.E. 


Dual-offset mounting and commu- 
tator-wired electrical system permit 
continuous 360° horizontal rotation of 
the lamphead through a full 8’ circle 
enabling the surgeon to obtain illumi- 
nation from any overhead or extreme 
side position without moving patient 
or table. 

Overhead tracks and: counter 
weights are eliminated, supplanted by 
“feather-touch” cam-balanced controls. 
Ounces of pressure only are needed to 
adjust the light, allowing surgeon and 
assistants complete control of illumina- 
tion where they alone see the effect. 
Detachable sterilized handles are used 
for this purpose. 

Four individual colour filters ac- 
curately define critical tissue differ- 
ences and supply light excellent for 
colour photography with Kodak Eck- 
tochrome or Kodachrome film. No 
photo flash is needed with a 5.6 lens 
opening and 1/25 speed. Multi-beam 
perimeter reflectors give a quality of 
light and a degree of depth illumina- 
tion not hitherto available. The light 
has excellent shadow-reduction, allow- 
ing head and hands to be interposed 
without noticeable blockage of light. 

Write for illustrated literature and 
complete specifications to the Wilmot 
Castle Co., 1876 E. Henrietta Road, 
Rochester, N.Y. 


New Line of Wheel Chairs 


Complete re-design of its line of 
folding wheel chairs, to afford the 
comforts of an easy chair with the 
convenience and maneverability of a 
folding chair, has been announced by 


The Colson Corporation, Elyria, Ohio. 
Robert Pritzker, president, said the 
company also has achieved lower costs 
in the new line of eight chairs. 

Most of the chairs in the line have 
a one-piece rigid seat with a foam rub- 
ber cushion which replaces the ham- 
mock type seat formerly used. Plastic 
clothing guards replace the former 
metal guards and afford an appearance 
as well as an actual feeling of warmth. 


; a 
All chairs are of tubular steel con- 
struction. Finishes are either heavy 
chromium plating over copper and 
nickel or baked enamel. Folding 
mechanism is designed to ensure 
rigidity and strength and is easily 
operated by lifting up on the edge of 
the front seat. The largest of the 
chairs folds to only a ten inch width 
and weighs 41 pounds. 

Large wheels on all models, except 
the juvenile model, are 24 inch tan- 
gent spoke, bicycle type, with one inch 
cushion rubber tires. Small wheels 
range from five to eight inches in 
diameter. ° 

The line includes a pneumatic tire 
chair which absorbs shocks and rolls 
easily over gravel or lawns because 
the tires do not cut down into soft or 
irregular surfaces. For further infor- 
mation write: Colson (Canada) Lim- 


ited, 65 Manser Road, Toronto 15. 


Office Furniture Brochure 

The Preston-Noelting Limited, Strat- 
ford, Ontario has issued a brochure on 
their Techniplan Modular Office Fur- 
niture, for hospitals and institutions. 

Basically, Techniplan consists of a 
desk top with centre drawer, desk 
pedestal, auxiliary top, and end sup- 
ports that are easily assembled into an 
L-shaped unit by means of interlocking 
devices. Partition panels for privacy 
and horizontal filing sections to meet 
your requirements may be added as 
desired. All components are standard 

(Concluded on page 112) 
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An Acoustical 
Treatment 


for Sve 


Requirement 





ECHOSORB: 
A completely incombustible 
mineral tile. Surface 
is a highly decorative random 
fissured pattern. 





DONNACOUSTI: 

A wood fibre tile drilled 
in standard pattern or 
scatter pattern and painted 
an attractive flat white. 








ASBESTOSORB: 
Perforated Asbestos Tile for 
mechanical suspension 
backed with Fiberglas* 
sound absorbing pads. 


STEELSORB: 

A perforated metal pan filled 
with a special sound 
absorbing Fiberglas* pad. see hewes 
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*Trade mark registered 
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HALIFAX + SAINT JOHN - MONTREAL : TORONTO - WINNIPEG | 


EDMONTON - VANCOUVER 
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how much should a good 
package boiler cost? 


Comparatively, very little for heating or processing. In 
fact, the ideal package boiler should cost less than any 
other. 


Here’s Why: Most package boilers feature 24-hour 
installation, or less, the elimination of elaborate stacks, 
a structural steel base that requires no special founda- 
tion, and gas or oil firing — or a combination burner 
for quick changeover. 


When you also consider that most manufacturers will 
guarantee 80% efficiency and 99% dry steam, the cost 
behind all these results and features becomes the impor- 
tant factor in selecting a package boiler. Napanee Auto- 
matic Package Boilers include all the above features — 
and more than meet the guaranteed percentages in 
efficiency and steam quality. Also Napanee simplified 
engineering wins hands down on cost! 


In Package Boilers, cost falls into four important 
categories. Purchase cost. Fuel cost. Installation and 

maintenance cost. In order to cut each of these to the 
very minimum, Napanee build their boilers to the 
ASME Boiler Code on a good two-pass design. In this 
two-pass design, hot gases pass through the heating 
tube, and are forced through 3-inch return tubes the full 
length of the boiler before they are vented. Here’s how 
Napanee’s two-pass design (opposed to three or four 
pass designs) saves money at every turn. 


Purchase Cost. The two-pass design eliminates the 
need for heavy brick-work refractory baffles and parti- 
tions at the front and rear of the boiler. This means 
Napanee Package Boilers cost less to buy — because 
they cost less to manufacture. 


Fuel Cost. Hot gases are impelled through Napanee 
3-inch return heating tubes at high velocity in a tight 
spiral motion. This gives maximum heat transfer from 
the tubes to the pressure vessel. In fact, Napanee 
guarantees stack temperature will not exceed 125°F 
above saturated steam temperatures at the operating 
pressure! Napanee’s Radiant Flame also gives a new 
high in economical, fast heating. 


Installation cost. Baffleless Napanee package boilers 
are lighter, less costly to ship, easier to handle and 
place. 


Maintenance cost. Again, no baffles to burn out, leak 
and cause a “short circuit” of gases. Instead of baffles, 
these boilers have hinged front and rear doors. Both 
doors can be opened by one man in a matter of minutes 
giving quick access to all fire and heating surfaces, cut- 
ting maintenance and shutdown time right to the bone. 


There just isn’t room to give you all the facts about 
low cost Napanee package boilers—about our Canada- 
wide sales engineering set-up for sound advice and ser- 
vice—about our complete boiler range from 10 to 500 
H.P. But if you write to us for full data and specific 
prices, we’ll be glad to send you everything we have for 
your files, including the names of customers near you 
for first-hand opinions on our boilers! 


Canadian designed . Canadian built 





Across the Desk 
(Concluded from page 110) 


and interchangeable, making hundreds 
of combinations and variations poss- 
ible. 

Groupings can be tailored to insure 
easy communication and flow of work 
from desk to desk or, by means of 
optional partition systems, sound-re- 
tarded private quarters can be pro- 
vided. 

This furniture is available in both 
steel and wood. For the illustrated 
folder and’ other information write the 
company. 


New Nylon Resin Utensil Holders 


Speedier sterilization of silverware 
in hospitals is one of the merits claim- 
ed for new utensil holders made from 
“Zytel” nylon resin, produced by the 
DuPont Company of Canada Limited. 

Unlike metal holders which retain 
heat for a considerable period after 
passing through scalding sterilizer 
sprays, the nylon cylinders cool rapidly 
and can be picked up and refilled soon 
after they emerge from the sterilizing 
machine. 


Other advantages of the “Zytel” 
ware are resiliency and high impact 
strength, which means they can be 
dropped without breaking or denting. 
They are also non-corrosive and im- 
pervious to normal acids and alkalis: 
lightweight and easy to handle; and 
can withstand temperatures up to 250° 
F. wihout warping or cracking. 

The new utensil holders also serve 
as carriers for transporting silverware 
to the serving areas where they can 
then be placed in companion dispen- 


Prowse Limited Appointment 


Prowse Limited, Montreal, announce 
the appointment of Miss Gertrude Ber- 
nard as kitchen consultant. Miss Ber- 
nard brings to her new position a wide 
experience in dietetics and kitchen 
layout. “She has a B.Sc. in dietetics 
from St. Louis University, St. Louis, 
Mo. and served her dietary internship 
at the Johns Hopkins Hospital, Balti- 
more, Md. 


b 
t% sanitation 


Miss Gertrude Bernard 





For two years, she was head dieti- 
tian at Notre Dame Hospital, Montreal, 
resigning to enter Columbia University, 
where ‘she obtained a Master Degree 
in institutional management. 

Prowse Limited feel that the addi- 
tion of Miss Bernard to their staff will 
enable them to give even better service 
to Canadian hospitals. 





Dominion Oxygen Changes Name 


The Dominion Oxygen Company, 
Division of Union Carbide Canada 
Limited, has changed its name to 
Linde Air Products Co., Division of 
Union Carbide Canada Limited. In 
announcing the change, Mr. D. S. 
Lloyd, president, stated that there 
would be no change in corporate struc- 
ture, ownership, management, person- 
nel, or facilities. 


Canadian Laundry Representatives 
Attend Meeting 


A four day general sales meeting 
was held by The American Laundry 
Machinery Company, April 12 to 15th, 
at the company’s general office and 
factory in Cincinnati. Approximately 
200 direct sales and service representa- 
tives attended from the Company’s 
various divisions and subsidiaries, in- 
cluding The Canadian Laundry Ma- 
chinery Co. Limited and Stanley Brock 
Limited. The conference was built 
around the theme of “Creative Selling”, 
applied in terms of operating advant- 
ages and increased efficiency for the 
company’s customers. 

A highlight of the meeting was a 
demonstration of the company’s most 
recent developments in new equipment. 
A tour of the company’s Cincinnati 
factory, as well as visits to interesting 
installations of American equipment in 
several Cincinnati plants, was also in- 
cluded in the program. 

Throughout the four day meeting, 
visual presentations (including motion 
pictures and live skits), panel discus- 
sions and special clinics for both sales 
representatives and service engineers, 
stressed the creative selling approach 
to customers’ needs and problems. 


Representatives from the Canadian Laundry Machinery Co. Ltd. and Stanley Brock Limited 
at the general sales meeting of the American Laundry Machinery Company. 
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PROBATIONER CLEAN UP THOSE 
earonee BAD DEBTS 





Dresses 


Aprons IN YOUR LEDGER 


Bibs 





ice now 
With an experience of 37 Engage our service 


years, dealing with the Sup- for prompt and 
erintendents and Directors 
of Training Schools, we courteous 
really know how this subject 


should be handled. COLLECTIONS ! 


We respectfully solicit your 
enquiries. 








HOSPITAL & MEDICAL 
Made only by 


BLAND & COMPANY Audit Bureau 
LIMITED 147 University Ave. — Toronto 


2048 Union Avenue EM. 4-4151 


Montreal, Canada 


Offices in 12 cities 














CANADIANS 


make their home at 


HOTEL 


PLYMOUTH . 


Off Times Square—half block from 
Radio City. 400 modern rooms with 
bath. 


A an 


MAMA ISSR, 
EWG GG. GQ GG 


Restaurant, Coffee Shop, Cocktail 
Lounge. Garage adjoining. 


PACKAGED TOURS including sight- 
seeing, night clubs, hotel room 2 to 6 
days, from $6.95 up. 


CONTACT LOCAL TRAVEL AGENT 
OR WRITE 

JACK GALLAGHER, Manager 
CIRCLE 7-8100 


IN MIDTOWN 


NEW YORK 


143 West 49th St. 
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American Cystoscape Makers Inc. ; 
Applegate Chemical Compony _...... 


B 
Bard, C. R. Inc. a ee as a SSS Shas 
Bard-Parker Company, PCE ST 
Bassick Division, Stewart-Warner Corp. of Canada Ltd. 
Baver & Black, Division of Kendall Co. Ltd. 
Baxter Laboratories of Canada Limited 
Blakeslee, G. S. & Co. Limited _ 
Bland & Company Limited ____ 
Blodgett, G. $. Company Inc. 
Booth, W. E. Co. Limited 
British Oxygen Canada Limited 
Brunner Mond Canada Limited 
Burdick Corporation 








Canada Starch Co. Limited _ 

Canadian Hoffman Machinery Co. Limited - 

Canadian Laundry Machinery Co. Limited _ 

Canadian Liquid Air Co. Limited 

Cassidy's Limited 

oe ES a er ee Pees 
Clerk Windows Limited 

Comet: Sa @ Ce tee 
Corbett-Cowley Limited 

Corbin Lock Co. of Canada Limited - REYES os 
Crane Limited Se 
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Darnell Corporation of Canada Limited 
nn 
Dictaphone Corporation Limited _ 
Diversey Corp. (Canada) Limited 
Dixie Cup Co. (Canada) Limited 
Dominion Glass Co. Limited 
Dominion Oilcloth & Linoleum Co. Limited 
Du Pont Co. of Canada Limited 

Dye & Chemical Co. of Canada Limited 











Eaton, T. Co. Limited __. 
NN ns a 84 
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Fischer Bearings (Canada) Ltd. 
Fisher & Burpe Limited 
Frigidaire Products of Canada Limited 


101 
57, 103, a 
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Garland-Blodget Limited 
General Electric X-Ray Corporation Limited 
General Steel Wares Limited 
Gilson Manufacturing Co. Limited 
Goodyear Tire & Rubber Co. of Canada Ltd. 











H 
Shania: Gui; Bi Ce, SO oo 
Hartz, J. F. Co. Limited 
Hollister, Franklin C. Company 
Hospital and Medical Audit Bureau 


| 
\lford Limited ¥ 
Imperial Surgical Company - 
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Industrial Textiles Limited - 
Ingram & Bell Limited 


Johnson & Johnson Limited _.- 
pehneon, 5. C. & Son ties es 
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Kendall Co. of Canada Limited 
Kraft Foods Limited 





Lac-Mac Limited 
Lawson Associates Inc. 
Lederle Laboratories 
Lily Cups Limited 
Linde Air Products Company 
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Macalaster-Bicknell Parenteral Corp 

Mathews Conveyer Co. Limited pee te Berger 
McKague Chemical Co. Limited 
Moffats Limited 

Monsanto Oakville Limited 

Murray, Alexander & Co. Limited 0 sd 


N 
Napanee Iron Works Limited 


Oo 
Ohio Chemical Canada Limited 00 
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nicki; White & Heyl, Inc. 
Picker X-Ray of Canada Limited - 

Plymouth Hotel _. Tees 
Powers Regulator Co. of Canada Ltd. 98 
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Quisap Compony ine. Resa eure eves 84 


S 
meine Piarmiescteriny aie a 100 
Seamless Rubber Company 
Smith & Nephew Limited 
Stevens Companies, The _ 








Texpack Limited 





Venn, R. H. & Company 
Vollrath Company 








Wood, G. H. & Co. Limited 
Wrought lron Range Co. Limited 
Wyeth, John & Brother (Canada) Limited 





Xx 
X-Ray & Radium Industries Limited 


Authorized as Second Class Mail, Post Office Department, Ottawa. The Canadian Hospital 
is published by The Canadian Hospital Association, 57 Bloor Street West, Toronto 5. 
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Highest Quality 
HOSPITAL 
APPAREL... 


any Style or Materials 
Coloured, White or Unbleached 


(vat dyed) 


TO YOUR OWN SPECIFICATIONS, 
EITHER PRE-SHRUNK, 
OR WITH FULL SHRINKAGE ALLOWED FOR 


IMPORTANT! 


Reprinted from Canadian Hospital issue of September, 1954. 








“To obtain the sales tax exemption, the following stipulations must be met:— 


1. The articles and materials must be purchased or imported directly by the 
hospital. 


2. The goods must be delivered directly to the hospital. 
3. Payment for goods must be made from hospital funds. 


4. The prescribed certificate must be signed by an authorized official of the 
hospital and must be placed on each purchase order or customs import entry 
for the goods, as the case may be. 


The practice of using purchase orders with the sales tax certificate printed as 
part of the form itself is not acceptable. 


The act of typing, writing, or stamping the certificate on the order form, and 
then signing it, provides the evidence which the Department requires that the hos- 
pital’s claim for exemption from sales tax is justified in respect of the goods being 
purchased under that particular order. 


The Department will not, in future, recognize certificates printed as part of a 
purchase order form.” 
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SANITATION FOR THE NATION 





@ GENERAL SANITATION 
@ FLOOR MAINTENANCE 
@ CONVERTED PAPER PRODUCTS 


@ CREATIVE ART ON PAPER 


T38vey 
Tea 





G. H. WQOD & COMPANY'S HEAD 
OFFICE, LABORATORY AND FACTORY 


HOW TO INCREASE EFFICIENCY & PRODUCTION 
Production goes up, sickness and absenteeism goes down, when you 
introduce modern methods of health protection to your plant. Let 


Mm amelial-te representative survey your premises reolake Mieke MATT- you on the 





up-to-date G. H. WOOD system of sanitation. Costs are low—a fraction 


of the long-term savings that you will make. Please call or write our 


nearest branch 


S&S. H. WOOD &. COMPANY, FC PMI FED 


TORONTO ° MONTREAL . VAN GrOcULVLE ® 


ay 2 le > } 
branches across -Canada 








